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LECTURE I.— Parr II. 
OPHTHALMOLOGY IN ITS RELATION TO GENERAL SURGERY. 


Ow the foregoing lines of inquiry, Mr. President, we may 
arrive at some conclusions with regard to the degree of 
attention to ophthalmic maladies which the most barren 
considerations of worldly prudence would seem to suggest 
to the great majority of the profession. It is certain that, 
without a considerable amount of such attention, practi- 
tioners will constantly be liable to be confronted by cases 
which they have not prepared themselves to treat, and the 
results of which can hardly fail to be in some way injurious 
to their reputation. But even if we set aside these con- 
siderations, and regard the diseases of the eyes merely from 
the point of view of their pathological interest and import- 
ance, I think we shall fiod reason to conclude that they 
form a group which, over and above all others, should be 
carefully studied by those who would attain to a complete 
knowledge of either medicine or surgery. The weighty 
and well-considered words of Sir Thomas Watson and of 
Sir William Lawrence, to which I have already made some 
reference, have long ago been far outstripped by the facts ; 
and Von Graefe could hardly have been accused of an 
over-statement when he said, twelve years ago, that the 
ophthalmic surgeon was in many respects qualified to be 
to his brethren at once a pioneer and an example. The 
earliest ophthalmoscopic investigators found themselves 
brought face to face with phenomena which both permitted 
and required a very remarkable degree of accuracy and 
exactitude in stating them; and this accuracy and exacti- 
tude necessarily led to observations which were commensu- 
rate in their carefulness with the precision of the language 
in which they were to be expressed. Step by step, this 
precision came to prevail in every department of ophthal- 
mology, and among all who erdeavoured to keep pace with 
its progress, until it may now be described as the exact 
science of medicine. The estimation of the degrees of per- 
ception of light, the determination of the acuteness of vision 
by carefully graduated test-types placed at definite distances, 
the employment of a strictly accurate nomenclature for the 
regions of the eye itself, the care that is daily taken to note 
all the phenomena produced by altered strength or impaired 
harmony of the ocular muscles,— these things may seem of 
small individual importance; buat, when collectively con- 
sidered, they constitute the difference between science and 
mere aptitude. They also produce a custom of recording 
cases in such a manner that their nature may be thoroughly 
understood by others without personal inspection; so that 
the experience of one observer may be made available for 
the guidance of all. It would be difficult to over-estimate 
the general educational value of such exactness, or ite pos- 
sible influence upon habits of observation and upon modes 
of thought. We have already seen that the eye is an organ 
in which the general characters common to many morbid 
processes are especially open to observation, and can be 
studied with peculiar advantage. The varieties of inflam- 
matory action, as they occur in the eye, may be regarded 
as types which exhibit the tial tendencies of these 
processes, as they are carried on in parts more remote from 
observation. It does not seem chimerical to think that the 
way in which the types are described and studied will in- 
finence the spirit in which observations are afterwards 
extended over a larger area or to less accessible structures ; 
or that. the growth and diffusion of a scientific ophthal- 
mology are calculated to become powerful agencies in pro- 
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moting the increase and development of accurate observa- 
tion in relation to other portions of the healing art. 

If we proceed now from these general considerations to 
others of a more particular character, we sbali find that 
there is hardly a structure in the eye, or a disease to which 
it is subject, which does not throw light upon other diseases 
elsewhere. In the cornea, for example, we have the processes 
of inflammation and ulceration fully exposed to view. In 
certain morbid states, we see bloodvessels with a distinct- 
nese elsewhere unattainable, and can even subject them to 
microscopical examination, so as to study minutely the 
physiology of the circulation, and the ivfluenee apon it of 
disease or of remedial agents. In the retina, again, we 
have before us a complete circulation, habitually seen under 
an enlargement of twenty diameters ; in which we are able 
to observe the occurrence of many chanyes, such as ob- 
struction of the veins, ischamia of the arteries, emboliem, 
extravasations, and others, and to follow them day by day, 
through all their phases, from their commencement to their 
results. Moreover, the circulation which is thus exposed 
to view is that of an organ which is actually a portion of 
the brain projected towards the surface, aod the irre- 
gularities which it displays are of a kind liable to be re- 
peated in the brain itself, and to work there disestrous or 
even fatal changes. I bave met with several instances in 
which slight peripheral retinal hemorrhages, scarcely or 
not at all affecting the sight, bave yet served to give 
timely warning of the brittleness of the vascular system of 
the nervous centres, and have led to precautions which could 
not fail to afford increased security against an imminent 
danger. 

The central artery of the retina, under ordinary cireum- 
stances, receives its blood in an unbroken acd continuous 
flow. But in various states of the circulatiog apparatus, as 
in bigh arterial tension, and also in aortic regurgitation, an 
arterial pulse becomes visible in the retina. The blood 
either encounters increased resistance, or it is propelled 
with insufficient foree, and thus it only makes good ite 
entrance during the moment when the propelling force is 
at the summit of ite activity. Under such conditions, the 
ophthalmoscope and the spbygmograph furnish kindred 
methods of research ; and there ean be little doubt that in- 
creased knowledge about the influence of high arterial 
tension, as well as about the influence of this bigh tension 
upon local nutrition, awaits the observer who will systema- 
tically apply the ophthalmoscope to the examination of 
cases of arterial disturbance. 

The tiseue of the retina iteelf, wrote Von Graefe, ana- 
temically one of the most delicate in the body, is found to 
possess a certain vulnerability, which predisposes it to 
undergo organic changes in consequence of various morbid 
states affecting other organs, or the mass of the blood. We 
see diseases of the kidney, of the heart, sclerosie of the 
arteries, anemia, leucemia, syphilis, the bem«rrbagic dia- 
thesis, diabetes, and other conditions, all affecting the 
retina, and producing visible changes of a kind charac- 
teristic of each. The changes attendant upen Bright's 
disease furnish a striking illustration. At a time when the 
general symptoms are trivial or concealed, so as to be not 
at all apparent to the patient, and to be easily overlooked 
by an inexperienced physician, it will often happen that 
the retinal changes are perfectly clear and distinct, so that 
there are hundreds of cases on record in which an ophthal- 
moscopic examination has led to the first suspicion of renal 
mischief, and to the examination of the urine by which 
that suspicion was confirmed. Of late years, moreover, an 
opinion bas gained ground among pathologists that Bright's 
disease is rather systemic than renal in its essential cha- 
racter, and this view of the matter is much confirmed by 
the ocular phenomena. We find a certain proportion of 
cases in which the eye wholly escapes implication in the 
mischief, in which, from beginning to end, there ie neither 
impairment of sight nor visible change in the retina. We 
find others in which the retinal changes precede those in 
the kidney, so that the suspicion of renal mischief, excited 
by the ophtbalmoeeope, and not at first verified by the 
urine, shall be verified at a somewhat later period. Lastly, 
in the majority of instances, the retina and the kidney 
suffer simultaneously, and the familiar changes proceed 
with equal steps in both. It is unnecessary to point out 
how fully these occurrences confirm the opivion that the 
primary seat of Bright's disease ie not in the kidney, 
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but in the arterial system, and that the renal changes 
are rendered prominent only because they occur in an orgen 
the functions of which are essential to life. Von Graefe 
applied to the retinal conditions the word “ characteristic,” 
and they were long regarded in this light. A wider ex- 
perience, however, has shown that they are not characteristic, 
for although more frequently present in Bright's disease 
than in any other malady, they are occasionally found asso- 
ciated with other conditions. In fact, the retinal appear- 
ances are simply those of degeneration, consisting mainly of 
fatty deposits and of capillary hwmorrbages; and it can 
hardly be doubted that the systematic ophtbalmoscopic 
examination of patients, whose age and bodily conditions 
are such as to render them liable to degenerative changes, 
would in many cases give the earliest possible warning that 
such changes were imminent, and in time, as facts were 
gradually collected, might afford materials which would 
vender important help in the work of arresting them or 
of preventing their occurrence. As long as the investiga- 
tion of the retina is left wholly, or almost wholly, to the 
ophthalmic specialist, so long must the earlier stages of 
retinal degeneration, and all the lessons which might be 
learnt from them, be habitually overlooked. It has been 
already mentioned that, until these changes were discovered 
by the ophthalmoscope, the failing vision common in Bright's 
disease was not only attributed to the effect of poisoned 
blood upon the nervous organs, but was even constantly 
cited as a proof that such an effect was actually produced. 
‘Che discovery of an important structural alteration not only 
dispelled a cloud of error with regard to this particular 
malady, but also taught pathologists to look, and in many 
eases to look successfully, for analogous structural altera- 
tions in other conditions of perverted nervous action. 

While the diseases of the nervous apparatus of the eye 
have thus tended to the elucidation of morbid conditions in 
ether parts, I venture to think that a promising field of 
inquiry is open to those who would investigate the influence 
of the nervous centres upon the nutrition of the superficial 
ecular structures. I am becoming more impressed, year 
after year, by the belief that many of the superficial diseases 
of the eye, and especially many of the so-called inflamma- 
tions of the cornea, and some of those of the iris, are really 
nothing more than neuroses, by which I mean that they are 
perversions of nutrition produced by central nervous change, 
and bearing to that change a relation analogous to that 
which the pain of neuralgia bears to the central conditions 
which produce it. If this be so—and the opinion rests not 
only on the natural sequence and mode of occurrence of 
such morbid phenomena as those of herpes frontalis, but 
also on the remedial action of such agents as arsenic and 
bromide of potassium—the diseases of the cornea may at no 
distant time be made to throw light upon one of the most 
obscure questions in physiology : the influence of the nerves 
upon the natural growth and sustentation of the tissues. 

If we turn now to considerations more purely surgical in 
their character, here again we find the peculiarities of the 


eye rendering assistance in the solution of problems in -* 


general pathology. . One of our learned societies has lately 
been engaged in discussing whether cancerous growths 
should be regarded as of constitutional or vf local origin ; 
and the question thus stated is one that justly occupies a 
large share of professional attention. The eye is the only 
ergan in which we can see cancer, in two of its most 
malignant forms, as glioma and as spindle-celled sarcoma, 
from its very commencement; or which permits us to 
remove the nascent growth with such completeness that we 
may be quite sure that nothing is left behind, and that 
any recurrence must necessarily be of new origin, and not 
a mere sprouting up from the remains of what was there 
before. My own experience of intra-ocular cancer has 
atrongly impressed me with the belief that the constitu- 
tional is secondary to the local affection; for I have now 
removed several eyes, the subjects of glioma in an early 
stage of formation, without any recurrence, either in the 
erbit or elsewhere, after the lapse of a time which would 
allow a new development of cancer to be looked upon as a 
second attack of a malady from which the patient had long 
been free. In one of these cases, the eye was removed in 
1862, and I saw the patient quite well in 1871, or nine 
years afterwards; while his people then promised me that 
I should hear immediately if he ever suffered from any 
serious disease, or from any growth or tumour of any kind. 





I feel sure that this promise would be kept; and, as I have 
heard nothing, I conclude that no recurrence has taken 
place after more than thirteen years. 

I shall be called upon, in a fature lecture, to speak at 
some length of the way in which adhesions, left bebind by 
iritis and impeding the mobility of the iris, are apt to excite 
fresh attacks of the inflammation which originally produced 
them. ‘To anyone who has watched this process, it is easy 
to understand why smal! pleuritic or peritoneal adhesions, 
results of comparatively slight inflammations of those mem- 
branes, should so often, in like manner, be followed by re- 
currences; and should thus lead to the formation of fresh 
adhesions, which may ultimately become extensive or even 
well-nigh universal. But perhaps the most felicitous appli- 
cation of the facts of recurrent iritis to analogous conditions 
in other regions of the body has been made by Dr. Wharton 
Hood, in a treatise which you, Sir, have especially com- 
mended. Dr. Wharton Hood has used these facts to expluin 
the effects of internal adhesions in maintaining pain and 
tenderness, and in producing recurrent inflammation, in 
many of the large articulations; and he has very clearly 
shown that the remedial effect of the rupture of such adhe- 
sions is precisely analogous to the remedial effects of iridec- 
tomy or of corelysis in the secondary inflammations of the 
iris. By the details of a morbid process which can be 
watched from its commencement to its termination, and 
which can be seen every day at every ophthalmic hospital, 
he has elucidated one which is concealed from view; and 
at the same time he has rendered a sufficient reason for the 
adoption of a plan of treatment which seems hazardous only 
as long as the conditions which require it are imperfectly 
understood. 

The derangements of motility, which depend upon some 
interruption of the natural harmony between the nervous 
and the muscular portions of the motor apparatus, have 
received from ocular phenomena an almost complete elucida- 
tion. In other parts of the body, it is difficult or impossible 
to arrive at any standard of normai action in these respects, 
or usefully to compare one side with the other, so that 
slight perversions of function, even if they are suspected, 
can hardly be made the subjects of demonstration ; and they 
are often unsuspected until they have attained considerable 
proportions. In the eyes, however, the associated move- 
ments of the pair furnish an exact standard for the measure- 
ment of natural function, and the application of this 
standard is made easy by the double vision which attends 
upon even the smallest deviation from it, and which varies 
in its character with every change in the deviation itself. 
The power of thus discovering the smallest departures from 
the natural state is necessarily associated with the power of 
observing the very commencement of the diseased condi- 
tions which produce them, of tracing these conditions 
through all their stages, and of following them to their 
secondary and to their ultimate results. The dependence of 
the ocular movements upon three pairs of cranial nerves, 
which stand in definite anatomical relations to different 
parts of the encephalon, renders the exact investigation of 
ocular paralysis a matter which may often be of the highest 
importance in the diagnosis of intra-cranial affections ; 
since such paralysis may not only afford the first evidence of 
cerebral disease, but may also render it possible to form 
conclasions with regard to the localisation of the central 
malady. As a single example I may mention the peculiar 
form of double vision which so often ushers in progressive 
locomotor atary, a form in which the muscular fault is 
plainly a general defect of co-ordination, and not a paralysis 
of any single muscle or group of muscles. The double 
images which are prodaced are shifting and uncertain, some- 
times becoming fused together for a while, and at other 
times varying their relative positions, and their apparent 
distance apart, not only from day to day, but even from 
hour to hour. When such a form of diplopia is presented to 
a sufficiently skilled observer, it tells its tale with only too 
much certainty. Besides assisting in the diagnosis of 
special diseases, the facilities which the ocular muscles 
afford for investigation have been fruitful of information 
upon questions of a more general kind. The simple dis- 
turbances of antagonistic equilibrium, which formerly 
often led to an erroneous assumption of nervous disorder, 
have now been perfectly distinguished from the latter ; 
and the question of the relations of muscle and nerve, 
which formerly gave occasion to so much discussion, has 
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now for nearly all conditions been perfectly determined. of Physicians and of the University of London, might do 


Moreover, the study of the dynamic equilibrium of muscles 
has taught us that a position of the eyes, which ia correct 
in itself, but is produced or maintained by muscular action 
which is either excessive or irregularly distributed, not 


only limits the duration of the visual effort, but also, under | 


some circumstances, produces disturbance of the circulatory 
and nutritive functions within the eyes—disturbance which 
may even extend to distant organs, and may simulate 
disease of a very serious or alarming character. The speedy 
fatigue experienced by some short-sighted eyes, and the 


rapid increase of their myopia, are familiar instances of the | 


former kind, and it is often possible, by tenotomy or other 
operative proceedings, or even by the aid of optical appli- 
ances alone, to place the muscles under more favourable 
conditions of action, and thus to diminish or remove the 
previously existing evils. As an example of the occasional 
extension of the effects of perverted action of the ocular 
muscles, I may briefly refer to the case of a young gentie- 
man who was withdrawao from an university, was sent on a 
voyage to Australia, and was finally sentenced to abandon 


all his prospects of usefulness or happiness in life, on | 


account of vertigo and other symptoms, which were erro- 


neously attributed to some obscare disease of his brain, but | 


which were due to no more serious cause than over-fatigue 
of the internal recti muscles of his eyes. This young gen- 
tleman, whose case is described at length in the eighth 
volume of the Clinical Society’s Transactions, was instantly 
cured by a pair of spectacles; and cases like his, in kind 


if not in degree, are by no means of infrequent occurrence. | 


That annecessary muscular effort, acting upon organs from 
without, will produce ivjurious effects upon them, has been 
at all times recognised with regard to the thoracic and 
abdominal viscera, bat only in an obscure and doubtful 
manner. It has been reserved for those who have studied 


the muscular mechanism of the eye to express the principle | 


clearly, and thus to solve a question of high importance in 
prophylactic medicine. Ia surgery also, the long debate 
whether the action of tenotomy was mechanical or dynamic 
has been settled in the former sense, and a sufficient reason 
has been given why a change in the conditions of resistance 
gave rise to erroneous impressions concerning the inner- 
vation. 

Upon such grounds as these, Mr. President—grounds the 
illustrations of which might be indefinitely multiplied,—I 
would, to the utmost of my power, urge upon all whom my 
feeble voice can reach, and especially upon all who are in 
avy way the leaders of professional opinion, that they can 
scarcely do better work, or work more calculated to advance 
the best interests of our calling, than by assisting to rescue 
ophthalmology from what one of my predecessors in this 


chair has aptly called “the curse of specialism.” Precisely | 


as we have, and probably always shall have, in this and 
other great centres of population, men who devote them- 
selves entirely to the treatment of the diseases peculiar to 
women, so, 1 apprehend, shall we always have men who 
devote themselves entirely to the treatment of the diseases 
of the eye. To such an arrangement I do not, as 1 could 
not consistently, demur, and I have already endeavoured to 
set forth for what reasons, and in what directions, some 
limited form of specialism seems to me to be advantageous. 
Bat just as, notwithstanding the gynecological specialists, 
the diseases peculiar to women are regarded by almost every 
practitioner as constituting a subject-matter to which he is 
bound to direct his attention, so I would have every prac- 
titioner regard the main facts and outlines of ophthalmology. 


I crave for a recognition of the truth, as I take it to be, | 


that the diseases of the eye open the shortest road to the 


mastery of the principles of general pathology, and that | 
they present in simple and accessible forms the very | 


alphabet of medicine and surgery. In order that they may 


be so regarded, those who are called upon to teach them are | 


in urgent need of the active co-operation of examining 
boards and of licensing authorities. Since the time to 
which I referred at the commencement of this lecture, the 
facilities for acquiring knowledge have been multiplied a 


hundredfold, but the necessity for the diligent use of those | 
facilities has not been brought home to the minds of students | 


with anything like a corresponding degree of force. Teachers 
ean, indeed, take students to the water, but it is only 
examiners who can make them drink. The Council of this 
College, acting in concert with the authorities of the College 


more to promote the study of ophthalmology in a single year 
| than we the teachers could effect without them in a century. 
| And J think, Sir, that it would not be among the least 
| benefits of such a course, that the practitioners who confine 
themselves to ophthalmic matters would come at no distant 
time to the enjoyment of the great privilege of working 
before critical and appreciative audiences. ‘This privilege 
we cannot now be said to possess; and we are compelled to 
recognise the existence of a state of things in which a 
| variety of short cuts to fame may be almost as efficacious 
with the profession as with the uninstructed public. The 
| boys of a great school were lately engaged in expatiating 
| on the demerits of their respective fathers. At last one 

boy, whoee ardour of denunciation had somewhat slackened, 

said :— Most of this is quite true, but, after all, I think 
| we ought to remember that they are our fellow-creatures.” 
| The speaker was immediately silenced by manifestations of 
| disapproval, but his words struck home. I ask no more of 
the heads of the profession than that they will recognise 


|us poor specialists as their fellow-creatures, and that 
they will assist us to preserve the foundations of our 
| craft in the great principles not only of medical science, 


but also of medical conduct. If this assistance is not 
afforded, we may chance to see the treatment of eye disease, 
| at no distant day, become a still more distinct department 
of practice than it is at present; with the necessary result 
that ophthalmology, cut off from its proper root in general 
medicine, would soon languish and decay, and that general 
medicine would lose all those aids to its progress which 
ophthalmology is so well calculated toafford. The scientific 
| decadence of ophthalmology would probably be attended by 
| a still greater evil, in that those who followed it would be 
| tempted to supply the imperfections of their knowledge by 
the arts of quackery. When our so-called oculists were 
fewin number, they suffered the original ophthalmoscope 
to be strangled in its birth; and, now that they are more 
numerous, their best safeguard against apy similar neglect 
of future opportunities would be furnished by an intelligent 
professional observation of the nature and of the results of 
| their labours. 

In thus urging the claims of ophthalmic science to a 
greater degree of recognition than it bas hitherto received, 
I shall certainly be met by the objection that the area of 
medical education is already sufficiently extensive, and 
that students have quite enough to learn as itis. I would 
reply by pointiog out the difference between the study of 
principles and the study of details, and by saying that a 
knowledge of the principles of ophthalmology will assist in 
the attainment of a knowledge of medicine and surgery, 
just as a knowledge of the principles of universal grammar 
will assist in the attainment of any single language. I am 
not so unreasonable as to ask for the devotion to the subject 


of an amount of time in excess of its actual importance in 
the affairs of life, or for the acquirement, by practitioners 
generally, of the minuti# which I have already mentioned 
| as falling legitimately within the province of the specialist. 


But I venture to think that our present scheme of medical 
education includes some subjects which mig! t properly be 
acquired at an earlier period, and others which without 
serious loss might be abandoned. Botany, for instance, is 
chiefly valuable, medically speaking, to the pharmacologist; 
and pharmacy is rapidly ceasing to be, or to be regarded 
as, a part of medical practice, on which it was only im- 
planted, as a sort of parasite, by the circumstances which 
| threw the education of a large proportion of the profession 
into the hands of the Society of Apothecaries. There are 
also other subjects, which it is not necessary now to par- 
ticularise, but which have comparatively iittle bearing 
either upon the requirements of the sick, or upon the 
duties of the surgeon, and which might not improperly 
give way, at Jeast in some degree, to one that is so im- 
portant to both. 

And now, Mr. President, it only remains for me to express 
my grateful consciousness of the attention with which | 
have been heard. I have sought,I fear at the vost of much 
tediousness, to assert the claims of ophthalmic surgery 
against what seems to me to be an unmerited degree of 
neglect; and on the next occasion I shall have to ask the 
attention of my hearers to a subject of a more immediately 
practical kind—to the varieties and the clinical history of 
; glaucoma. 
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NOTES ON UTERINE PATHOLOGY. 
Br GRAILY HEWITT, M.D., F.R.C.P. 





IL—DESCRIPTION OF THE VARIOUS ABNORMAL CONDITIONS 
OF THE UTERINE TISSUES. (Continvusp.) 


(B) Hardness, as an abnormal condition of the uterus, is 
next to be considered. Undue hardness of the uterus is a 
condition not met with very frequently in the nulliparous 
organ, except in cases where the uterus is at the same time 
undaly large, partially or more generally. In other words, 
undue hardness is not common when the uterus is of its 
normal dimensiop. But it may be present in long-standing 
distortions of the uterns. It is one of the results occasionally 
met with in chronic cases of flexion, when the organ, baving 
for a long time been the seat of irregularities of circulation, 
becomes, finally, enlarged in certain situations, and these 
enlarged portions become the seat of induration, and finally 
contract in that indurated state. The os uteri is the most 
obviously affected part, the lips of the os forming projections 
of a rounded, hardened character, and the edges are more 
or less everted. In such cases, the fundus uteri is, there is 
reason to believe, in like manner affected with induration. 
The whole uterus, in some of these long-standing cases, is 
found bent, rigid, hard, resistant, and not perhaps greatly 
exceeding the normal size. In such instances the uterus 
has at some former time been the seat of swelling and en- 
gorgement at its extremities, one or both. This swelling 
has subsided gradually, leaving the affected parts hard and 
reduced, comparatively, in size. 

(C) Increase in bulk.—This is a condition of extreme 
interest and importance. Normally, the uterus is un- 
doubtedly subject to variations in size, those variations 
being connected with changes in the quantity of blood con- 
tained in the vascu'ar apparatus of the organ. The func- 
tional changes in the nulliparous uterus associated with 
menstruation and otber s-xual disturbances give rise to | 
increased fulness of the bloodvessels—denominated “ erec- 
tion” of the organ by Rouget, spoken of as “ congestion” 
by others,—and produce, necessurily, some increase in the 
size of the uterus and add to its weight. This normal 
vascularity appears to affect all parts of the uterus pretty 
equally. 

When this byperemia becomes prolonged beyond the 
functional limit, it becomes pathological. It is undoubtedly 
liable to become thus chronic, aud the whole organ or a part 
of it may present this chronic fulness of the bloodvessels. 

One very important clinical question here arises. What 
is the comparative frequeocy of local and general conges- 
tion of the nulliparous uterus ? My own impression is that, 
in the majority of cases where cbronic congestion and in- 
crease of size are present, the two extremities of the uterus 
present these conditions, whereas the middle of the uterus 
is comparatively bloodless. General equable congestion 
may be common, but I can only say [ have rarely met with 
it. And the inference I draw from this is that general 
equable congestion is so rarely met with simply because 
thie condition gives rise to comparatively few symptoms, 
and hence patients affected with it do not present them- 
selves for examination. Let it be borne in mind, I am now 
speaking of the nulliparous uterus ; for the circumstances 
are somewhat different in cases where the uterus has 
recently been enlarged from child-bearing. 

The cases are common enough where congestion of the 
uterus, as above described, presents itself. They are 
eases of flexion of the organ, and we have in such cases 
swelling and tumefaction of the cervix and os uteri and of 
the fundus. This vuriety of enlargement of the uterus is ob- 
served in a marked degree in severe Jong-standing flexions 
of the uterus, and they constitute precisely those cases 
about which there has been so much controversy, the point 
at issue being the relation subsisting between the conges- 
tion and the flexion. My explanation of the matter I have 
already given—viz., that the congestion is the result of the 
fi-xion, and that it is kept up by the alteration in shape. 
Respecting such cases the difference in opinion may be thus 


) them. 





represented. For the sake of argument it may be assumed 
that there are two congestions—vone the original one, which 
I have alluded to under the head of undue softness of the 
uterus, and the otber a localised, more intense form, the 
result of the flexion. Now, the original congestion does not 
by itself give rise, according to my experience, to symptoms, 
as a rule at Jeast. It is only when the fiexion occurs and 
the localised congestion is superadded, that the patient 
begins to complain. Further, when the effects of the flexion 
are removed by treatment—i.e., by reducing the congestion 
by leeches or otherwise,—tbe patient begins to feel easy ; 
the flexion still very possibly remaining may thus appear to 
be innocuous. Here we may draw a parallel. When the 
arm is bound up for the operation of venesection, the parts 
below the bandage become congested. If the bandage were 
allowed to remain for any length of time. the hand and arm 
would swell and become uncomfortable — finally insup- 
portably so. But if leeches were applied to the band or the 
veins were punctured, the bandages might remain and no 
discomfort would ensue. The continued removal of the 
superfluous blood would allow of the continuance of the 
bandage. The uterus is in a somewhat similar condition in 
cases of acute flexion. Remove the congestion of the os, 
and the flexion ceases for the moment to trouble the patient. 
Such a result is not uncommonly observed. The flexion 
constricts the uterus in the same way as the bandage con- 
stricts the arm. 

I have repeatedly, however, performed what is a converse 
experiment. If, instead of taking away blood, the flexion 
is removed, and the uterus straightened, the induced con- 
gestion disappears; just as the swelling and turgescence of 
the arm subside when the bandage is removed from it: the 
size of the uterus diminishes. I bave so constantly met 
with this result that it is impossible to apply any other ex- 
plavation than the one above given to the facts observed. 

The uterus, then, may be enlarged from presence of an 
acute congestion caused in this way, which congestion is 
for the moment undoubtedly the most important feature of 
the case. That this is so I have never denied, and, indeed, 
an admission of its importance is an essential element in 
the sequence of events, as I have attempted to explain 
In the nulliparous uterus the sequence of events is 
frequently — 1. Svftness (or atonicity) of the uterns. 
2. Fiexion. 3. Congestion, which latter is superadded, and 
is a consequence of the fiexion. But it is occasionallyp— 
1. Congestion and increase of size without previous softness. 
2. Flexion. 3. More congestion. The latter sequence of 
events is noticeable in cases where the patient has long 
suffered from undue engorgement and enlargement of the 
uterus from whatever cause, or where the orgen has been 
formerly the seat of flexion and this bas been partially 
cured. In the uterus which bas been enlarged from preg- 
nancy another kind of sequenve will be observed, which is 
too obvious to require specific mention in this place. 

All stages of enlargement of the uterus may be observed, 
from one where the swelling is temporary, and fulness 
rather than hardness is associated with it, up to that stage 
where the enlarged portions have become extremely bard 
in process of time, owing to a persistent chronic congestion 
and various nutritive alterations consequent thereupon. 
The term “areolar byperplasia” (Dr. Thomes) pretty 
accurately describes this latter condition. There is a loca 
hypertrophy, in fact, and this may affect the uterus to such 
an extent that it becomes extremely distorted and inordi- 
nately heavy, while in some cases preserving its natural 
shape to some extent. It is rare to meet with a well-shaped 
organ under such circumstances. Genuine uncomplicated 
hypertrophy of the whole uterus (nulliparous) is really 
extremely rare. 

In nulliparous women, it is true, extreme degrees of 
enlargement plus distortion and bardness are not very 
common, but they occur sufficiently often, though in less 
marked degrees, compared with what may be observed in 
women who have had children. Needless to add that the 
uterus, so enlarged, distorted, and heavy, does not occupy its 
normal position in the pelvis. It descends forwards and 
backwards according to the nature of the flexion accom- 
pavying it; and when this change of place oceurs to a 
decided extent there set in a train of symptoms familiar 
enough to those who are accustomed to deal with diseases 
of the uterus. 

The question has been debated in a paper by Dr. John 
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Williams as to how far congestion of the uteras causes or is 
caused by flexion of the organ. He ebows that by iteelf 
congestion does not enlarge the uterus sufficiently to cause 
flexion, assuming that the extra quantity of blood in the 
organ amounts to two drachms. “It is not possible for 
such a small force as the weight of two drachms of blood to 
produce flexion of the organ.” He believes, as I do, that 
the flexion is the cause of the congestion. 

Further, the same writer draws attention to a cause of 
enlargement of the uterus which is interesting in this con- 
nexion. Dr. Williams believes that in many cases the uterus 
becomes enlarged in cases of flexion in the same way that 
other hollow organs become enlarged when the outlet from 
their cavity is obstructed; consequently, when there is 
flexion and dysmenorrhaa, the uterus becomes hypertrophied 
as the result of the increased demand on the muscular 
activity of the organ required in the process of expelling 
the blood. And it appears to me that this parallel is a 
perfectly just one. Facte certainly support the conclu- 
sion that increase in the size of the body of the uterus 
may and does occur in these cases. Whether there ensues 
any considerable degree of thickening in the walls of the 
uterus, under such circumstances, I am unable to say, for 
the fact that the bulk of the body of the uterus is greater 
than usual may depend for the most part on dilatation of 
the cavity. Probably there is increase in thickness to an 
appreciable degree ; but, on the other hand, it is quite cer- 
tain that the uterine cavity may be very much enlarged 
ander such circumstances. 

From what bas been said, it is evident that increase in the 
bulk of the uterine tissues may indicate various actual tissue 
changes. Thus, so far as the os and cervix are concerned, 
it may be mere undue fulness of the bloodvessels; it may be 
this plus exudation of fluid material in the meshes of the 
cellular tissue—w@iema. It may be due to increased deposi- 
tion of solid material in the part affected (byperplasia) 
Tt may be the latter condition plus temporary and remova- 
ble fulness of the bloodvessels, and indeed this latter com- 
bination is frequently met with. Affecting the body of the 
uterus, it may indicate the presence of any one of the con- 
ditions jast enumerated, with the addition that the uterine 
body may present a genuine muscular hypertrophy. 

(D) Diminution in bulk.—This change, as affecting the 
mulliparvus uterus, is not common. At least it is not common 
as affecting the whole of the organ. Butit is a change of great 
frequency occurring in a limited area of the uterioe tissues. 
The atrophy and thinning of the uterine walls on the 
concave side of the bend in chronic flexions is a very note- 


worthy circumstance, and a highly important pathological | 


fact. The substance of the uterine wall ie frequently so 
redaced in thickness at this situation that it is hardly 
‘thicker thana piece of brown paper. About this fact there 
an be no doubt, as with the sound in the uterus the thick- 
meses of the uterine wall is rendered appreciable to the 
touch. It is more obvious in cases of acute long-standing 
ant+flezion than in chronic retroflexion, because the anterior 
‘wall is more easily explored in this way. 

This is a local atrophy of the uterus, and it is consequent, 
as clinical facts abundantly show, on the pressure and com- 
—— the tissues undergo at this situation in cases of 

exion. It is an inevitable result in a long-standing case of 
acute fi-zion. Naturally it is absent in cases of simple 
version of the uterus, whether forwards or backwards. 
Some years ago the nature of this atrophy was much dis- 
cussed by German patholozistse, but that it is a secondary 
result of long-standing flexion does not, to my mind, admit 
of a doubt. 

An origivally weak, soft uterus, possessed of walls having 
an undue degree of tenuity, will, of course, be bighly pre- 
disposed to this local atrophy, because it readily succumbs 
to pressure, becomes easily bent, and its tonicity, firmness, 
and rigidity being of the very feeblest description, the 
flexion atrophy in time occurs in a very marked degree. 





Vaccination Grants.—Mr. Owen Davies, of Land- 
port, has been awarded £109 for efficient vaccination in his 
district. This is the second award received by Mr. Davies 
within the last year and a half—Dr. Thomas Wilson, of 
Alton, Hants, has been awarded £11 17s., being the sixth 
honorarium that gentleman has received for vaccination in 
bis district. 


A SHOE FOR THE TREATMENT OF 
CLUBFOOT. 
Br RICHARD BARWELL, F.RCS., 


SUBGEON TO CHARING-CROSS HOSPITAL. 





I pestre to describe a form of shoe by which the less 
severe distortions of the foot may be successfully combated 
without any other treatment whatever, which is, while 
being worn, hardly perceptible, and which permits the 
patient to walk and ran about with ease. It was, however, 
designed, and is especially useful as a succedaneum to 
what bas become named “ Barwell’s treatment of club- 
foot,” concerning which a few words will be said in the 
sequel. There comes in this treatment a period when, 
certain shortened muscles having been sufficiently stretched, 
the foot requires but little force to keep it in position, and 
when exercise of the limb becomes desirable. Dr. Lewis 
Sayre, following out my principle of acting chiefly on the 
front half of the foot by elastic force, devised a shoe, which 
he showed in this country in 1870. A precisely similar 
arrangement has been described by Mr. Dixon, who, as he 
did not mention the previous invention, was not, we must 
suppose, aware that the shoe had then been made by 


Messrs. Weiss for many months. 

The principle of the Sayre shoe may be described as a 
division into two at the waist of the foot of an ordinary 
boot, the two parts being united together at the sole by a 
ball and socket. The heel compartment carries two leg- 
irons united at the top by a calf-piece, whence india-rubber 
springs act on the front of the boot and on the foot 
inside it. 


Two slight modifications were made at my suggestion by 
Mesers. Weiss with considerable advantage—namely, sub- 
stitation of a pivot and two hinges for the ball and socket, 
and the introduction of india-rubber sheeting at the gap 
between the two parts of the sole so as to prevent the 
entrance of water to the foot and of grit to the joint. 
Nevertheless, certain disadvantages remain which I have 
obviated by a different form of boot, in the carrying out of 
my plan having been ably aesisted by Mr. Hawksley. 

The sole of the shoe is made of steel (plate-gauge No. 21), 
and is divide into two parts at a level with the medio- 
tareal joint; the line of division must not run straight 
across, but in both parts must incline obliquely from the 
middle line to allow of play between the parts (Fig. 1, 6,4); 





along the margins the metal is perforated with small holes 
for convenience of stitching. 

The posterior part (¢) must be made rather narrower 
than the tracing of the foot, and must be bent up behind 
corresponding with the shape of the lower surface of the 
beel; to this part is attached the upright of which more 
hereafter. 

The front portion (6) must be made considerably narrower 


than, and not quite so long as, the tracing of the foot. On 
each margin, a little behind the place where the metatarso- 
pbalangeal joint will come, a emall steel wire bracket is 


placed. This portion and the beel part are jointed together 
by a somewhat peculiar mechanism made of sufficiently 
thick steel wire (gauge No. 15). That balf of the joint 
which is to be affixed on the lower surface of the heel-plate 
is made by bending a pieve of the wire till the centre forms 
a bow, while the straight ends lie, about one-third of an inch 
apart, parallel. The bow mast be accurately semicircular, 
and is to be bent down till the plane of the bow and that of 





the parallel lines lie at a right angle to each other (Fig. 2, 
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the white portion). ‘The other part of the joint is made of 
equally thick wire, /1.t upon itself so as to enclose the semi- 
circle above descrined. It is essential that this wire be 
bent in the manner depicted (Fig. 2, the dark portion) —that 
is, the upper limb must be perfectly straight. If the whole 
limb be curved like the link of a chain the joint misses its 
object; the front half of the sole will not rotate round the 
straight wire in the middle line, but will move round the 
semicircle, thus the middle line diverges to one or the other 
side and the joint gets “ jammed.” 

The rest of the steel foundation consists of the upright ; 
this is hinged close down to the edge of the heel-plate, al- 
ways on the outer side. From the hinge a stiff portion runs 
upward from an inch to an inch and a half, according to the 
size of the foot. It must be concave, and so bent outward 
as not to press, not even to touch, the limb when in situ. 
The rest of the upright part is a spring which carries the 
calf-piece; it is curved outward for varus, inwards for 
valgus. Fig. 3 represents it as for the former deformity, 





and in such cases there is fixed to the pivot on which the 
hinge rotates, therefore always stationary, a minute ring or 
hook. The calf-piece carries on each side an eye to which 
a small chain ie attached. 

All the steel sole, back and front, are separately covered 
with strong canvas, and to these parts are attached the 
lappets for lacing on the foot. These must be well made to 
measure, so as not quite to meet, and the foot must be pro- 
tected from the laces by an inner tongue for each portion. 
The back part must be well hollowed out above the heel, to 
prevent the foot lifting away from the sole. The shape of 
the front lappets must be well looked to; their posterior 
edges must be in a straight line with each other, or even 
diverge a little backwards (Fig.1,a,¢.) This is very im- 
portant, and I have had some difficulty in enforcing this 
point, makers and coverers being apt to make the upper free 
edge of the canvas equal in length to the edge which is 
sewn to the sole. A shoe thus made will fail. 

In patting on this shoe the back portion must be laced 
first, taking care to place the steel heel well at the bottom 
of the patient’s heel, whether it be turned inwards or out- 
wards. Place the shoe in the same posture as the foot, 
but do not press the foot straight to fit a horizontally placed 
shoe. The same thing must be said of the front half: it is 
to be bent or twisted to the posture of the foot, and so laced. 
The spring of the upright is now to be brought in position, 
and the calf-piece strapped round the leg. When all is 
fixed, an india-rubber spring—a very small accumulator of 


}-inch cord, on which two steel hooks are bound—is to be | 


stretched with proper tension bet ween the chain suspended 
from the calf-piece and the little bracket on the inner side, 
if the case be valgus; on the outer, if it be varus. It is 
convenient, generally, not to fix the hook directly into the 


little bracket, but to a loop of catgut passed through it. In | 


the case of varus, also, a piece of catgut is passed from the 
bracket backwards through the little ring or hook at the 
hinge, where it bends at a right angle, running thence up- 
wards to a emall accumulator, after the direction and 
manner of the peroneus brevis tendon. 

When this shoe has been made, a bootmaker must 
measure over it for an ordinary sigh or Polish boot. If he 
be a good tradesman he will make a pair whose slight differ- 
ence in size will be hardly perceptible, and the height of 
the boot will conceal the whole mechanism. The weight of 
the inner or mechanical shoe is so slight that it may practi- 





cally be disregarded ; one now on my table, which is used 
by a child of six, weighs three and a quarter ounces. The 
bootmaker, by letting the sole of the outer boot be a little 
thinner—to compensate for the thickness of the inner boos 
—can easily equalise the balance of the two feet. 

This shoe is a most valuable aid to the treatment of club- 
foot by elastic extension, a method which has gained and is 
gaining ground with thoughtful surgeons, to whom ulti- 
mate results are of the highest importance. It is with satis- 
faction that I can point to several hospitals and to many 
surgeons whose testimony confirms this,* rather than contro- 
vert by my own personal experience the strongly expressed 
opinions of Dr. Buchanan. 
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NOTES ON ASYLUMS FOR THE INSANE 
IN AMERICA. 

Br JOHN CHARLES BUCKNILL, M.D., F.B.S. 


(Concluded from page 812.) 





Tue asylums and hospitals which I have hitherto men- 
tioned are obviously conducted with enlightened liberality, 
but it will now be my task to describe visits to other large 
asylums, the condition of which is thoroughly discreditable 
to the communities which are answerable for their great and 
glaring defects. I say to the communities, for in America 
no man can wholly shunt the blame of public evil on to his 
neighbour’s track ; and if these things are as I shall describe 
them in the great cities of Philadelphia and New York, why 
do not the men and women of those cities cry aloud against 
such cruel shortcomings in the administration of their 
charities until the evil is abated and finally removed? The 
numerous and excellent chartered hospitals for the insane 
in the States afford evidence—nay, full proof—of the worthy 
feeling of a large portion of the wealthy members of the 
community towards the mentally afflicted; and the costly 
and commodious State asylums, conducted in a epirit of 
generous wisdom, testify to a keen appreciation of duty oa 
the part of the population of the country at large. How is 
it, then, that the insane poor of these most important cities 
are left in a condition which no American true to his 
country’s honour and to the instincts of his race can think 
of, if he knows it, without regret and dissatisfaction? The 
explanation which I have heard is that the politics of the 
cities are more corrupt than those of the States, and tend 
to the selection of coarser instruments of the popular will ; 
and if this be so, the most helpless and heavily afflicted of 
their citizens have more to fear from the degradation of 
authority to its lowest level than any other class, for they 
have no power in the social scramble. The state of things 
which I shall now describe will no doubt be thought to 
| justify the severest censures of the medical press, and if I 
have claimed exemption from some of these censures in the 
pages of a journal honoured for its long and able advocacy 
of the rights of the insane to humane and skilful care and 
treatment, I have only intended to do so on behalf of the 
skilful and the humane. That I have no wich to shield the 
evil results of incompetence or of ill-judged parsimony from 
their merited exposure and reproof, the following narrative 
will abundantly testify. 

The insane poor of the city of Philadelphia are main- 
tained in one department of a huge collection of buildings 
called the Blockley Almshouses, containing altogether about 
four thousand inmates, and consisting of the lunatic asy- 
lum, a general hospital, and a poorhovse proper. I was 
taken over the asylum by Dr. Isaac Ray, who had been one 
| of the governors until, at the last election, he was ejected 

from office. This asylum, I was informed, was constructed to 
| contain five hundred insane inmates, but at the date of my 
| visit last spring it did actually contain eleven hundred and 
| thirty patients, and the overcrowding was consequently 
| frightful. One result of this overcrowding was that, on 











* To Mr. E, Lund, in his opening address on “Science in Surgery”; te 
Mr. Marshall of Nottingham ; and others, 
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attempting to make some estimate of the sleeping accom- 
modation, I was informed that at night beds were strewn 
on the floor in the corridors and on every available space of 
flooring, so that there was no place without beds, some upon 
bedsteads and some upon the floors. I asked Dr. Richard- 
son, the medical superintendent, what the state of the air 
might be when they opened the doors in the morning. The 
degree to which it must be hot, fetid, and morbitic, is some- 
what sickening to think of. I saw many patients in strait- 
waistcoats, I cannot tell how many, but on the men’s side 
a considerable number; and the patients there were very 
noisy and turbulent. I saw no occupation and no means 
of occupation, except a few women engaged in needlework. 


DR. BUCKNILL ON ASYLUMS FOR THE INSANE IN AMERICA. 


There were no grounds for exercise, nor any airing- | 


court fit to be called such, but only two or three sma'l 


high-walled spaces bare of all convenience and comfort. | 


But the separate ward provided for excited female patients, 


and called, according to American custom, the lodge ward, | 
was the most remarkable feature of this asylum. I was in- | 
formed that it was constructed to contain nineteen excited | 
patients in single rooms, but that at the time of my visit | 


sixty-five patients were actually “ accommodated,” as they 
said, in it. It was intended that each patient should bave 
the use of a single room or cell, the dimensions of which, I 
learn from the subjoined statement by Dr. Ray, are six feet 


by ten; and “these lodging-rooms are occupied at night | 


generally by two and frequently by three persons,” and all 
of them, as I was informed, were regularly put into strait- 
jackets to prevent mischief during the night. 

The counterpart of the above statement was made by 
me to the American Association of Superintendents of 
Asylums, and bas been published in America without con- 
tradiction or extenuation; but yet it seems to me so in- 
credible that I must ask to confirm its accuracy by the 
remarks made by Dr. Ray himself, in a paper read by 
him before the Social Science Association of Philadelphia 
in 1873, in which, speaking of this asylum, he remarks :— 
** How far the first two requisites—air and room—bave been 
provided in the buildings occupied by the insane at the 
almshouse, a few facts will show. The space occupied by 


these patients and their attendants, while within doors, is | 
not, I may safely say, more than half of what is declared by | 


competent authorities to be the lowest limit compatible with 
the hygienic conditions of a hospital. An accurate calcula- 
tion, for which I have not the requisite figures at present, 
would probably show that one-third of the proper space 
would come nearer the truth than one-half. Most of the 
lodging-rooms are six feet by ten, and are occupied at night 
generally by two, and frequently by three, persons. The 
rest of the patients are disposed of in large dormitories 
containing about thirty beds, with a few more placed 
directly on the floor. Of course these patients disturb one 
another, as persons less excitable would, and for many, 
sound, regular sleep is out of the question. With those in 
the single rooms the case is still worse, for they not only 
breathe a highly vitiated air, but they are in danger from 
the destructive propensities of one another. If homicide is 
not committed every nigbt in the year, it certainly is not 
for lack of fitting occasion and opportunity. Twice within 
the last few months it was prevented by the merest 
accident. Now, it is well understood by medical men that 
if there is one bodily condition more restorative in mental 
diseases than another, it is sleep, and here we see how it is 
provided for at the Blockley....... In regard to means of 
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four years ago, at a cost of £200,000, and was designed to 
accommodate 434 patients, but at the date of my visit, and 
without any increase of accommodation, 673 patients were 
crowded into it. Dr. Macdonald is the chief resident phy- 
sician, having the medical charge of the patients, but the 
main executive duties of the institution are entrusted to a 
warden, who is not a medical map, but who is virtually the 
chief officer. Medical responsibility is therefore at its lowest 
ebb. Architecturally the asylum, of variegated brick, is 
very bandsome, but a comparison of its interior with ite 
outward show reminded me of some pretentious structures 
in which ostentation has exhausted the means of the build- 
ers, and which are significantly called Follies. The corri- 
dors were uncleanly, ill-furnished, and gloomy, all the win- 
dows being thickly protected with prison-like lattice. There 
were no enclosed grounds or court-yards of any description. 
Those patients who were strong and orderly enough to per- 
ambulate the island under the charge of attendants got 
occasional exercise in the open air; but the other inmates 
were confined to the dismal interior of the building, and I 
saw no provision of means for occupation or amusement. 
The patients appeared to me to be ill cared for, badly clad, 
and poorly nourished. They lounged listlessly about the 
unswept, barely furnished corridors, and were almost as 
frequently crouching on the floor as seated on a bench. 
Their clothing was dirty, worn, and of the commonest 
material, and seemed to me insufficient for the purposes of 
mere warmth and comfort. I observed that many of the 
patients had no stockings or socks between the skin and 
the shoe-leather, The idea that the patients were poorly 
nourished was, I own, a mere impression arising from their 
pallid and emaciated appearance. I know nothing of their 
dietary, which, indeed, I have found to be a rather n ys- 
terious subject in all American asylums. I do not know 
that I ever met with a printed dietary in any American 
asylum or asylum report. However, in this instance, when 
asked, in the presence of the many professional brethren 
who were with me, what I thought of the asylam, I was 
bold enough to express the opinion that the patients ap- 
peared to me to be badly clad and insufficiently fed, and to 
ask what the weekly cost might be; and the answer seemed 
to justify my boldness, for we were informed that the weekly 
cost was one dollar and thirty cente, or 4s. 4}d., or, if calcu- 
lated in currency, still less. Now the weekly cost in the 
asylum for the State of New York is four dollars and a 
balf; and, on inquiry, I found that the average weekly cost 
in the State asylums was not under four dollars, or 1é6s., 
which contrasts liberally with the average cost of mainte- 
nance in this country of 10s. a week for the county and 
lls. 8d. for the borough asylums; the reason thereof being 
that the high price of clothing and comforts and the high 
rate of wages more than counterbalance the low price of 
food in the States as compared with the like expenses in 
this country. It may well be that some explanation can be 
given of the difference in the weekly cost of maintenance 
between four dollars and fifty cents at the asylum for the 
State of New York and of one dollar and thirty cents at 
this asylum for the City of New York; for I cannot believe 
that, however accurate my general impression as to the 
condition of the patients in the latter institution might 
have been, the whole of this difference could be so accounted 
for. 

After leaving Ward’s Island we visited and thorovghly 
inspected the Asylum for Femaie Lunatics on Blackwell's 


occupation, the deficiency could scarcely be greater, while | Island, under the guidance of Dr. Parsons, the active and 
its ordinary consequences are rendered all the more de- | devoted superintendent, who informed us that the buildings, 
plorable by the crowded state of the house. There can be | which would suffice for the accommodation of 750 patients, 
few more pitiable spectacles than that witnessed there every | were actually made to contain 1200. The patients were 


day, of hundreds of men overcharged with nervous excite- 
ment, whose restless movements are confined to the limits 


of a narrow hall, and of as many more, silent and depressed, | 
crouching down in corners and by-places—all of them | 
worrying one another, and speedily losing from sheer in- | 


action whatever of mind their disease may have left.” 
The asylums for the insane poor of the city of New York 
are situated upon islands in the harbour; the old asylum, 


now occupied exclusively by female patients, upon Black- | 


well’s Island, and the new asylum for men upon Ward’s 
Island. I visited the men’s asylum first, by invitation and 
in company with some eight or ten superintendents of other 
lunatic asylums, who had been attending the annual 
meeting of their specialty. This institution was erected 


better clad and seemed better nourished than the male 
lunatics. Many of them were occupied with needlework, 
and their general state and aspect was far more satisfactory 
than that of the inmates of what may perhaps be called 
the brother institution. The asylum, however, was miserably 
overcrowded ; even attics immediately under the roof, and 
quite unfit for habitation, being densely occupied. The 
refractory ward was, as usual, at some distance from the 
main building, and here I found myself in a bewilder- 
ing tumult of noisy and excited women, many of whom 
were restrained in strait-waistcoats. I observed, however, 
that this free use of restraint had not been altogether 
efficacious in preventing such conflict as leaves behind 


the tell-tale marks of black eyes and bruised faces. I 
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regret that it did not occur to me to ask in this or in any 
other American asylum to be permitted to inspect the 
register of injuries and accidents; but if such a record 
be kept, I think it more than probable that a faithful com- 
parison of it with that which the law imposes on our own 
institutions would clearly prove that non-restraint does not 
encourage, nor restraint diminish or prevent, the occurrence 
of injuries from violence. In this refractory ward there 
was a peculiar arrangement which I have not seen else- 


where. I found the patients in two parallel galleries placed | 


back to back, and glazed the whole length of the outer sides. 
[think that the width of these galleries did not exceed 


twelve feet, but a slice of about three feet of the whole length | 


of them was cut off from the use of the patients by a sub- 
stantial rampart of iron bars, strong enough to confine lions 
and tigers in a menagerie. This formidable construction, 
I was informed, was intended to prevent the breakage of 
window-glass. 

Miss Dix, whom I had the great pleasure of meeting at 
Washington, on hearing that I intended to return home by 
way of Canada, earnestly requested me to examine the 
asylums at Montreal and Quebec, and especially the one at 
the last-named city. 
and it certainly is with a feeling of duty, and not of pleasure, 
that I now record some observations made at my visit. 


Although Upper Canada and New Brunswick have pro- | 


vided themselves with public asylums at Halifax, Toronto, 
and London, which enjoy a very high reputation, the great 
province of Lower Canada possesses no public lanatic 
asylum, the authorities having beon satisfied to contract for 
the care and treatment of the insane supported from public 
funds, with the proprietors of private asylums at Montreal 
and Quebec. The proprietors of tae asylum, or rather 
asylums, at Montreal are the Roman Catholic Sisters of 
Charity, who appear to have a central point for their organi- 
sation in America in that city; at least, I was told so by 
the sisters whom I found in charge of an inebriate institu- 
tion at Old Mount Hope, near Baltimore, to which they 
were adding a kind of private hospital or sanatorium for 
general patients who could afford to pay £4 a week. 

I found the asylum for male patients at Montreal in the 
old cavalry barracks. It was established in the building 
which was formerly the gaol of the barracks, for which the 
good sisters paid a rental of £50 a year. No building could 
well be more gloomy and unfit for the purposes of an 
asylum than this soldiers’ gaol. There was, however, in 
addition to this old cage, a more recent and less obnoxious 
building, occupied by idiot and imbecile children. I was 
informed by the sister who conducted me over the institu- 
tion that it contained 160 insane inmates, and that the 
asylum for female patients under the same management 


was about four miles further in the country, and that the | 


asylum for men also was in a short time to be removed to a 


new house which the sisterhood had built for the purpose, | 
and which was described to me by the sister as being very | 
costly, and a great financial enterprise for them. At the | 


time of my visit numerous wet beds were being refilled with 
straw in the gloomy and dirty corridors, or rather passages— 
a cause of great offensiveness; but the interior, if clean as 
a model prison, must ever be dark and dismal. The court- 
yard was truly a prison-yard; yet there was a large shed in 
it for exercise, a provision which is rare in the States. All 
the material of care and treatment was bad or absent, and 
there was actually no medical attendance whatever. The 

atients were solely under the charge of the sisters, aided 
by attendants who were their servants, and I was told that 
they had never been visited by any medical officer. This 
great defect was about to be remedied to some extent, and 
indeed a medical officer had already been appointed who 
was to visit the patients once a week, but his first visit had 
not yet been paid. Itis true that I did not observe any 
sick folk among the patients, with the exception of an idiot 
child, whose hand was inflamed, and evidently painful. I 
asked the sister what was the matter, and she replied, “Ab, 
indeed, it is red. I donot know.” On examination, it was 
evident that the metacarpal joints were in a state of 
scrofulous disease. And yet, notwithstanding all these sad 
defects, there was something about the place which 
appealed strongly to my sympathies after all I had seen in 
the States. There was no patient either in restraint or 
seclusion, although there were several to whom I think that 
my friends in the States would have deemed it dangerous 
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to allow the free use of their limbs ; but these were soothed 
and tranquillised with gentle words and petting gestures 
by the sister in charge, in a manner which showed that she 
was quite accomplished in the art of winning the good-will 
and calming the excitability of those over whom she was 
placed in such a singular position of feminine authority. 
Altogether I thought that these good women were doing 
good work, although the circumstances and conditions of it 
were exceedingly disadvantageous. 
The next asylum I visited was a smal) private asylum in 


the neighbourhood of Quebec, ke pt by Mr. Wickham, and 
which requires no further notice than the remark that it is 
combined under the same roof with a home for habitual 


drunkards, who, however, occupy a different part of the 

building; which is a better arrangement than that which 
| obtains in some of the hospitals for the insane in the States, 
| where habitual drunkards are to be found in some number 
intermixed among ordinary lunatics, to whom their asso- 
ciation is often irritating and mischievous. 

The last asylum I visited in America was the large pro- 
prietary institution called the Beaufort Asylum at Quebec. 
It belongs to two or more physicians residing in Quebec, 
and contains 814 lunatics, supported from public and chari- 
| table funds. There being no Poor Law in Canada, it would 
not be strictly correct to call the inmates pauper lunatics, 
but they correspond with that class of patients in our 
country. Asan unofficial and unauthorised visitor I feel 
restrained from expressing opinions upon the management 
of this institution ; but as these patients are public patients, 
I do feel myself quite at liberty to state facts which I 
myself observed at my visit to this place on the 16th of 
July last. 
| The asylum is situated about four miles from the citadel 
| on the Beaufort-road, and consists of two separate buildings 
| for men and women at a short distance from each other. 
The women’s building has been recently to a great extent 
rebuilt. I found numerous workmen busily engaged in 
completing the roof of the central or entrance pavilion. The 
officer in charge was the steward, who told me that there 
was no medical man on the premises at the time of my visit, 
but that his son, who was a medical student, though not 
officially connected with the institution, would show me 
round, The steward or manager apologised for the disorder 
in which [ should find the institution in consequence of the 
| recent reconstruction of a great part of the women’s 
| building. He told me that in the preceding January a fire 
had broken out in the women’s wards, and that after that 
| fire seventeen or twenty-seven (I forget which) of the female 
| patients were missing. The remains of eleven of these 
missing patients were found, but the others were not found 
cr could not be distinguished. At ail events, none of them 
had been heard of since, so that it was supposed that all of 
them had lost their lives in the fire. 

The women’s wards I found crowded and disorderly, but 
the disarrangement caused by the process of reconstruction 
might be some excuse for this, and perhaps also for the 
large number of patients who were in seclusion. But the 
seclusion cells, of which there was a large supply, were not 
newly built, and they bore in their offensive atmosphere 
evident signs of frequent use. I hope that I was either 
misinformed or that I misunderstood the nurses, as to the 
length of time that some of these patients had been in 
seclusion in these dark and offensive cells. 

A shallow brook runs through the small courtyards at 
the back of the asylum, and in this brook I saw female 
patients wading ankle deep to cool and amuse themselves ; 
and two of them had pulled up their clothes above the 
waist, and the attendants did not interfere with an exposure 
which was the reverse of decent. 

The building for the male inmates had not been im- 
plicated in the fire, and its condition, therefore, may be 
accepted as nothing unusual. The wards were spacious 
enough, though bare and cheerless. It was a hot, sult 
afternoon, and almost al] the inmates were out of doors. 
found them all congregated in one small courtyard in a 
tout ensemble of lunacy not easily to be described. I cannot 
state with accuracy the size of the courtyard, but it did 
not appear to me to exceed one hundred yards in breadth by 
eighty in depth. Whatever its size might be, it was divided 
into two pretty equal parts by the above-mentioned brook, 
traversed by a bridge, and the half of the yard furthest 
from the building and beyond the brook was occupied by a 
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crowd of, as near as I could estimate, about 300 lunatics. 
The bridge was kept and the crowd was watched by a man 
lying on the ground in his shirt-sleeves, in whom it was not 
difficult to recognise an attendant. I was invited by my 
companion to observe the lunatics from the safe end of the 
bridge, and for some time I did so, and I must say 
that I never in my life before saw anything like it. The 
lunatics appeared to be quarrelling and fighting, with- 
out the least control, and there seemed to be no at- 
tendants with them whatever. This, however, was a mis- 
take, for after a while I crossed the bridge, and on 
inquiry discovered three boyish persons, who announced 
themselves to be attendants. Skirmishes were still pro- 
ceeding among the patients, and on my asking the 
attendants why they did not prevent them they gave no 


reply. Not only were the patients permitted to quarrel | 


and struggle without interference, but I observed several 
of them lying on the ground with the most indecent ex- 
posure of the person. Considering the amount of excite- 
ment in this sweltering crowd, there was not much 
mechanical restraint. I observed two or three men with 
their wrists in iron rings attached to leathern belts, which 
is certainly a mild form of restraint, since it leaves the 
muscles of the arms and chest some freedom of movement. 


I saw no strait-waistcoats. In front of the men’s building | 


there are grounds large enough to make fairly good airing 
courts, and why they are not so utilised could not be 
explained. 

Escaping from this mad medley, I asked to be shown the 
refractory ward, and was conducted to the top storey of the 
building, where I found the ward empty, with the exception 
of two patients in seclusion. The doors of the cells were 
fastened with three or four massive iron bolts. On opening 
the first cell I found it occupied by a poor sickly-lookiag 
young man, in a dripping wet shirt; the floor of the cell 
also was covered with water. I was told that the patient 
had recently been brought up from the yard, where he had 
thrown himself into the brook. It would have added to his 
comfort and the safety of his health, if they had given him 
a dry shirt when they shut him up. Hearing shouts pro- 
ceeding from another cell, I asked that the door of that 
also might be opened; but I was told that it could not be 
done, as the cell contained a very dangerous madman indeed. 
Assuring the attendant that I was no more afraid of such 
a man than he was, and perbaps not so much, and that to 
refuse my request would have a bad look, he at last con- 
sented to draw the bolts, and behold a little, shrivelled old 
man in a state of chronic mania, noisy and troublesome 
enough no doubt, but no more dangerous than a monkey, 
as far as I could judge. Mischievous, with his restless 
loquacity, he well might be among the dense crowd of 
lunatics below, and perhaps this was the reason why he 
occupied his seclusion-cell. 


Surely it is the duty of the Government of Lower Canada | 


to provide public asylums for public lunatics, and not to 
farm them out either to nuns or physicians. I am told that 
the responsibility of not doing so lies entirely with the 
Provincial Government, and is in no way shared with the 
government of the Dominion, and that the governments of 
the Queen of England and of Canada have no power or 
authority whatever, and no position even from which advice 
may be tendered, on such matters. One cannot but wonder 
under such circumstances what the state of the insane may 
be in other colonies and dependencies of our great and 
scattered empire. 
Hillmorton Hall, Rugby. 





Bequests To Mepicat C#aritizs.—Mr. Charles 
F. Beyer bequeathed his interest in the Gorton Locomotive 
Works, Manchester, which is expected to realise £200,000, to 
the Owens College, and £10,000 to the Royal Infirmary. The 
Buckinghamshire Infirmary, Aylesbury, has become en- 
titled to £500, less duty, under the will of Mr. Newman 
Jones, of the Clapham-road, London. Alderman Thomas 
Phillips, of Beechfield, Edgbaston, bequeathed £100 each to 
the General Hospital, and the Queen’s Hospital, Birming- 
ham. Mr. Edward Lee, of Bryanston-square and Cookham, 
bequeathed £100 each to the Royal Berkshire Hospital, 
he St. Mary’s Hospital. The al Hospital, Bath, has 
become entitled to £300 under the will of Mr. George 
Ripley. 
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Aw abstract of the following paper was read: — “ Ob- 
servations on Box (Buxus Sempervirens) ; with special refer- 
ence to the true nature of Tetanus”: by Sypyey Rrverr, 
M.D., Professor of Therapeutics at Univers‘*ty College; and 
Wr11Mm Murrett, L.R.C.P., Demonstrator of Anatomy at 
University College. The authors were induced to undertake 
an investigation of the physiological action of box from the 
frequency with which it has been recommended in the treat- 
ment of bydrophobia. The views expressed as to the nature 
of box are founded partly on experiments made on frogs 
under buxus, and partly on the results of an investigation 
of the properties of gelseminum. 

The paper is divided into three parts. 1. Introductory 
the history of box, especially with reference to its use by 
the older writers on medicine in the treatment of hydro- 
phobia. 2. Experimental: the action of box on the nervous 
system of frogs. 3. A consideration of the true nature of 
tetanus, illustrated by experiments on reflex action. 

The first part, being purely introductory and historical, 
requires no detailed notice. In the second part details are 


| given of experiments performed on frogs before or after 


the injection of box. It is shown that that drug causes 
paralysis and then tetanus. The conclusions resulting from 
these observations are—(1) that the initial paralysis is 


| cerebral in its origin; (2) that the drug also produces 


| 


paralysis and tetanus by its action on the spinal cord; 
(3) that the sensory and motor nerves and the muscles are 
unaffected. In the third portion of the ;-ver the authors 
discuss the nature of tetanus. They wee led by their 
experiments to the conclusion that the theory of tetanus 


| being due te an excited condition of the cord is erroneous 


and misleading. They, on the contrary, regard tetanus as 


| an expression of depression or paralysis of the cora; they 
| show that if the symptoms induced by the injection of 
| strychnine were due to mere stimulation of the cord norma! 





reflex action would be not only retained, but would be more 
vigorously performed. Sach, however, is nct the case; for in 
frogs poisoned by thie drug irritation of the posterior extre- 
mities induces, not a co-ordinated movement resulting in the 
withdrawal of the leg, bata general contraction of the muscles 
of the body, causing powerful extension of the limbs. This 
is regarded as evidence that the impression, ‘nstead of being 
limited in its action to that portion of the cord on which it 
impinges, is widely diffused through its motor tract, the 
increased diffusibility being caused by diminished resist- 
ance; in other words, by depression or paralysis. It has 
been stated that box causes, first paralysis of the limbs and 
then tetanus. Such a condition, according to existing 
theories, must be due to a very singular combination of cir- 
cumstances—viz., depression of the reflex function of the 
cord, followed by stimulation ; the stimulation continuing 
simultaneously with a rapid impairment of norma! reflex 
action. It would, the authors consider, be more rational to 
conclude that the drug first depresses the cord so as to 
diminish reflex action, and then causes tetanus by para- 
lysing its resistive force. In health, when an afferent 
stimulus is conducted along a nerve, its effects are limited ; 
but tetanising agents, by weakening or destroying the 
resistive power of the cord, facilitate the diffusion of the 
impulse, and favour the excessive generation of nervous 
force. It is obvious that, as box weakens reflex action 
before producing tetanus, a larger dose is required to lessen 
the resistance of tie cord than to diminish the reflex func- 
tion, and the absorption of a larger quantity of the drug is 
necessary for the production of tetanus. In the case of 
frogs poisoned by box, even when the tetanus is very power- 
ful, the paroryems after atime grow weaker and weaker, 
till finally they fade away in a mere quiver of the muscles. 
If tetanus were due to excitement or stimulation of the 
cord, it is obvious that, as this condition subsides, the 
tetanic movements should gradually decline, and at last 
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subside, with the restoration of normal reflex action. But, | that all voluntary and reflex action is for the time abolished. 
asa matter of fact, this order is never observed, for the | The authors, whilst regarding tetanus in all forms simply 


tetanic movements continue to grow weaker and weaker, | 


till at last all movement ceases and genera! paralysis ensues. 
In those cases in which, during the tetanic paroxysm, the 
muscular contraction is not greater, or is even less, than an 
ordinary reflex act, it must perforce be admitted that the 


tetanus is not dependent on an excited condition of the cord, | 


but solely on its lessened resistance enabling an impression 
to diffase itse]f through the greater part or the whole of 
the motor tract. It was found that in box-poisoning a 


strong irritation often excited tetanus, whilst a feeble stimu- | 


lus produced only a weakened reflex action. It is contended 


that the explanation of this is that in these cases the re- | 


sistive power of the cord is but slightly diminished, so that 
a strong impulse can diffuse itself whilst a weaker is con- 
fined to that part of the cord naturally associated with the 
stimulated nerve. Moreover, soon after the injection the 
tetanus is limited to the irritated limb, because, the re- 
sistive power being but slightly weakened, the diffusion of 
the impression through the cord is correspondingly limited ; 
but as absorption continues the resistive power grows 
weaker and weaker, and the impressions diffuse themselves 
more readily and widely, until at last the whole or a greater 
part of the body becomes tetanised. In the course of some 
observations made with the view of determining the duration 
of reflex action in frogs after division of the medulla, the 
authors obtained some curious and unerpected results, 
which strikingly confirm their theory of tetanus. They 
found in unpoisoned frogs, whose brains had been destroyed 
by pithing, that soon after the commencing decline of 
reflex action a condition of tetanus was observable. The 
tetanic symptoms were readily produced by gently lifting 
the animal and allowing it to fall on its back, or by striking 
it with the forceps ou the cervical region. The tetanus 
varies considerably in its intensity in different cases. Some- 
times the legs, though strongly shot out, were again quickly 
withdrawn; but in several instances the paroxysms, when 
at their height, lasted from a quarter of a minute to a 
minute, the limbs being so rigidly extended that the animal 
could be taken up by its hind legs and held out horizontally. 
In each of these paroxysms there was a far greater dis- 
charge of nervous force than occurs in a normal vigorous 
reflex act, and therefore, according to current views, the 
cord would be said to be excited. That this explanation is 
inadmissible is shown by the fact that tetanus is at its 
height at a time when the normal reflex action is much im- 
paired and immediately before its total abolition. The 
duration of tetanus varies, being dependent on the persist- 
ance of normal reflex action. The details are given of ex- 
periments which show that this tetanus is purely spinal in 
its origin, and an explanation is offered of the mode of pro- 
daction of the phenomena. Soon after systemic death the 
cord becomes depressed, and, consequently, reflex action is 
weakened; but with depression of reflex action there is 
diminution of the resistive power of the cord, whereby im- 
pressions cease to be restricted to that portion of the cord 
on which they impinge, and, spreading widely, cause 
tetanic movements instead of a normal reflex act. At first, 
before there is much weakening of the resistance of the 
cord, a slight stimulation induces a natural refl-x action, 
but as depression of the cord progresses, and the resistive 
power grows weaker, the tetanic movements become more 
powerful and are more readily induced. Moreover, it was 
found in these frogs, at a time when strong irritation was 
required to excite even slight tetanus, that a very powerful 
stimulation, such as a succession of blows on the back, 
would induce tetanus, a condition which was immediately 
followed by diminished intensity of the ordinary reflex 
phenomena. The correct interpretation of these facts is that 
the blows depress or break down the resistive power of the 
cord so as to weaken normal reflex action, and, by allowing 
the irritation to diffuse itself more widely, to cause increased 
tetanus. This view is confirmed by the fact that on strik- 
ing vigorously and repeatedly a living and perfectly 
normal frog between the shoulders there is excited at first 
a simple reflex act, bat subsequently the posterior limbs 
after each blow are shot out in a manner which is distinctly 
tetanic, although the movements are far less energetic than 


when these phenomena are observed in pithed frogs on the 
decline of reflex action. This tetaniform condition occurs 
only when the shock of the blows has so depressed the cord 











as an indication of a diminution in the resistive power of 


| the cord, point out that some tetanising agents, such as 
| strychnia, leave the reflex action unimpaired, whilst others 


depress both the resistive and the reflex power. Some 
agents—for example, gelseminum—depress the reflex func- 
tion more than the resistive power, causing considerable 
paralysis but slight tetanus. Others—such as box—depress 
the resistive power early and markedly, and subsequently 
and in a minor degree the reflex function, the result being 
strong tetanus with slight paralysis. These views on teta- 
nus throw light on the effects of slight chemical modifica- 
tions of a drag on its physiological action. It is obvious 
that nerves in their constitution must differ from one 


| another and from the brain and spinal cord, since a given 


poison may effect one part only, leaving the others in statu 
quo. Strychnia excites powerful tetanus and in large doses 
depresses simultaneously the motor nerves, but if converted 
into an ethyl compound it no longer tetanises, but powerfully 
paralyses the ends of the motor nerves. By this change in 
its composition its physiological action is not reversed, for 
as strychnia it paralyses the constraining or resistive power 
of the cord, whilst as ethy!-strychnia it paralyses the motor 
nerves. It is not converted from a stimulant into a de- 


| pressant, but with the change in its chemical affiaities its 


sphere of action is shifted and it paralyses the motor nerves 
instead of the resistive power of the cord. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 





A meetine of this Association was held on the 26th ult. 

Mr. 8S. Canrwricat regretted that indisposition prevented 
Mr. Salter from opening the debate upon the Manifestations 
of Syphilis and Mercury in the Teeth. 

The Szcrerary read a letter from Mr. Salter, and briefly 
explained that gentleman’s views. He quite coincided with 
Mr. Hutchinson as to the existence of teeth typical of here- 
ditary syphilis; but thought that proofs were required to 


| support the theory that mercury had any special action 


upon the developing teeth. He laid stress on the fact that 
that mineral rarely produced stomatitis in children, whilst 
rocky and malformed teeth appear in people of all nations, 
whether it is used or not. In fine, he thought that there 
was nothing in the appearance of the so called ‘“ mercurial” 
teeth to indicate that-they were the result of other in- 
fluences than depressed and arrested nutrition during de- 
velopment, as proved by the layer of half-calcified dentine 
which underlies the rocky enamel. 

Mr. JonatHan Hutcarnson said that he did not think 
that those teeth which he had termed “ mercurial” were 
invariably owing to the effect of mercury ; indeed, he agreed 
that such malformation was frequently owing to constitu- 
tional influences. The first molars were most frequently 
affected, because they were the first to calcify, and the 
special characteristics of the mercurial tooth were defi- 
ciency of enamel in conjunction with imperfect and 
denuded dentine. He said that the chief differences 
between syphilitic and mercurial teeth were that the 
former were defective in size and shape, showing symptoms 
of general atrophy, whilst the latter showed few symptoms 
of malformation beyond the absence of enamel and rugged 
denuded dentine. He thought that the proof that these 
teeth were a result of mercury was the fact that they were 
invariably found in conjunction with lamellar cataract, 
which was quite different from the congenital variety, and 
generally associated with convulsions in early youth, for 
which conditions mercury was often largely administered ; 
and he had recorded several cases showing that where 
lamellar cataract existed, and that mineral had not been 
used, the teeth were unaffected, but that where it had been 
administered for convulsions, &c., the cataract and imper- 
fectly developed teeth existed together.—In answer to ques- 
tions from Mr. A. Coleman and Mr. 8. H. Cartwright, Mr. 
Hatcbinson said that the peculiar form of “ craggy” tooth 
in which the enamel was present, though imperfect, was 
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frequently hereditary, but that this was not the case with 
the stomatitic or mercurial teeth in which no enamel was 
present. With regard to the other question, he agreed 
that no actual ulceration of the macous membrane need be 
present in the case of stomatitic and mercurial teeth, but 
that congestion and inflammation were quite sufficient te 
cause imperfect development. 

Mr. McHarpy related an interesting case, in which a 
child, the subject of interstitial keratitis, had the central 
incisor of one side only of the syphilitic conformation, the 
corresponding tooth on the other side showing no signs of 
mal-development. There were no signs of specific disease 
whatever. 

Mr. Warrtneton Hawarp had had the opportunity of 
examining the teeth of a great many children in the factory 
districts, where he had found such diseases as rickets, 
ecrofula, and syphilis very rare. Amongst several hundred 
children he had seen only one case of inherited syphilis, 
and not one of the typically-notched teeth. He had, 
indeed seen but few teeth so marked amongst many 
eypbilitic children, but this, he thought, was easily ac- 
counted for by the fact that so many die before the eruption 
of the second teeth, but in every case where the notched 
incisors were present he had found a clear history of 
hereditary syphilis. With regard to “mercurial” teeth, 
he had seen many described as such in the north, but 
ascribed them to the habit of sweetmeat-eating as much as 
any other cause. 

The CHarrRMAN was inclined to agree with Mr. Haward, 
that sugar might have something to do with the decay of 
the first molars, but thought that there was some difference 
between a merely decayed tooth and a stomatitic or mer- 
curial tooth. 

Mr. Henry Lee had heard much about syphilitic and 
mercurial teeth, but be thought that to make them dia- 
gnostic of one particular condition was opposed to all the 
principles of medicine. Several symptoms were common 
to all diseases; and he held that with regard to syphilis no 
one symptom could be held to be exclusively diagnostic 
His impression was that the so-described “syphilitic” 
teeth were the result of impaired nutrition, whether caused 
by syphilis, scrofula, or any other condition. The heredi- 
tary form of that disease might doubtless cause mal- 
development of the teeth, but this was simply the result of 
imperfect nutrition, which might be transmitted to another 
generation. He thought that great unhappiness might be 
caused in families by the assumption that notched teeth 
were invariably a result of syphilis. 

Mr. Napier, in reply, criticised the remarks of the various 
speakers, and congratulated himself that the opinions of 
Mr. H. Lee, Mr. Mason, and Mr. Risdon coincided with his 
own. He justified his views by appealing to his personal 
experience, and pointed out to Mr. A. Coleman that his 
admission of several exceptions to the rules whereby 
syphilitic teeth might be diagnosed seemed to support his 
arguments. Mr. Hamilton Cartwright’s argument that test 
marks could not be expected to be found in the temporary 
teeth, because calcification commenced in utero, where specific 
inflammations did not take place, he did not consider con- 
elusive, inasmuch as congenital imperfection was acknow- 
ledged to be a result of syphilis. He deprecated the 

tance of the theory that semilunar notches were an 
undeniable proof of inherited syphilis, as it would lead to 
relaxed efforts in the investigation of a subject of great 
importance. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. 





Mr. Atrrep Coteman read a paper on that form of | 


Dentigerous Cyst dependent upon a misplaced tooth. He 
accounted for the eruption of the teeth by the growth of 
the maxille from their nutrient centres to their circum- 
ference, at which absorption of bone took place. The old 
theory that the eruption of the teeth was due to the growth 
of their fangs, he agreed, in common with Dr. Baumé, over 
whose researches he did not claim priority, was quite in- 
correct. Applying this theory to dentigerous cysts, it 
seemed clear that when a tooth became impacted between 
the roots of its fellows it would, after a time, when the 
process of bone formation became less vigorous, become 

uite detached by the advance of the surrounding bone to 
the surface, a space being thus left into which serous fluid, 
under atmospheric pressure, would be effused. 

Mr. Hamruton Carrwricet showed several interesting 
specimens of dentigerous cyst, notably one developed within 
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the cavity of an antrum, containing a supernumerary tooth, 
in which the parietes of the cyst had become converted into 
bone. He controverted the theories that the fluid was effused 
between the tooth and the remains of the enamel! organ, or 
between the latter and the cuticula dentis, maintaining that 
the sac in which the tooth was enclosed was the develop- 
mental capsule, though he thought that perhaps in those 
cases where the root was closely surrounded by bone and the 
crown only encysted, the former theories might have plac« 

The hour being very late, Mr Coteman briefly replied, 
and the Society adjourned until November next. 





evie'vs and Aotices of Pooks, 





A Treatise on the Science and Practice of Midwifery By 
W. S. Puarrarr, MD., F.RC.P. 2 vols. London 
Smitb, Elder, and C». 

Were it necessary for Dr. Playfair to offer any reason 
for writing a book on Midwifery, he could not bave chosen 
a more valid one than “ the absurd reg lations which oblige 
the lecturer to attempt the impossible task of teaching 
obstetrics in a short three months’ course.” 

The contents of the two volumes are divided into five 
parts: Anatomy and Physiology; Pregnancy; Labour 
Obstetric Operations; and the Puerperal State. 

The chapters on Pregnancy are replete with valoable 
matter. The old idea of the gradual obliteration of the 
cervix from month tv month is finally disposed of: the 
apparent shortening being shown to be due to increased 
softening of the cervix, which is exceeding!y characteristic 
of pregnancy; and the real shortening, which takes place 
during the fortnight preceding delivery, to be attributable 
to incipient uterine contractions. 

In connexion with the subject of excessive morning sick 
ness, the author refuses any weight to the overridden hobby 
of flexion of the uterus, and recommends the use of five- 
minim doses of the compound pyrosylic spirit—a drug but 
little known. 

Asa sign of pregnancy, considerable stress is laid on the 
value of intermittent contractions of the uterus recurring 
every five or ten minutes, as described by Dr. Braxton 
Hicks. 

The chapter on Diseases of Pregnancy, especially where 
it treats of the management of retroversion of the gravid 
uterus, is very good, as is also that on the Pathology of the 
Decidua and Ovum, in which are some usefal medico legal 
hints. 

The enormous mathematical force calculated by Haughton 
to be available for parturition is discredited, and a vita! 
power of eighty pounds assumed. 

In explanation of the flexion, or first movement of the 
head, in the mechanism of parturition, the author has not 
added perspicuity in his attempt to improve on the theory 
of Lolayres. 

To the proper management of the third stage of labour 
due importance is attached ; and to removal of the placenta 


| by pressure, as practised by Credé and other German phy- 


sicians, the preference is invariably given. At this stage a 
full dose of ergot is recommended to prevent hemorrhage 
and lessen after-pains. 

The advantage of pressure in powerless labour, already 


| so ably advocated by Dr. Barnes and others, is very strongly 





enforced, and it is shown that thus the forceps may often 
be dispensed with. At the same time the frequent and 
early use of the forceps, even to the extent carried out in 
the Rotunda Hospital, is upheld. As to the various kinds 
of forceps, the author very wisely asserts that “a good 
pair of long forceps will be suitable for every emergency, 
and in every position of the head,” and he gives the pre- 
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ference to Simpson’s. We cannot help thinking, however, 
that Barnes’s would be more generally chosen. In con- 
tracted pelvis it is laid down that turning can effect 
delivery when both the natural powers and the forceps 
have failed. 

One of the most valuable parts of Dr. Playfair’s book is 
that which treats of the influence of chloral in the first 
stage of labour. It undoubtedly is as much the diastolic 
agent to combat rigidity as ergot is the systolic to correct 
relaxation. 

The use of perchloride of iron in post-partum hemor- 
rhage is admitted to be an established treatment and the 
strength of the injection is fixed at one part to six. 

The success of ovariotomy makes Cwsarean section a 
more hopeful operation than heretofore, but Dr. Playfair 
considers gastro-etytrotomy to be “afar more promising 
operation, and wonders that it is not even alluded to in any 





of our standard obstetric works.’ It consists in opening 


the vagina at its juncture with the cervix, this being 
reached by an extension of the incisions practised by sur- 
geons for ligature of the iliac arteries, and has obvious 
advantages. 

The chapter on Puerperal Septicwmia is carefully written 
and embodies the most intelligible epitome of the recent 
conflicting opinions. 

Of the concluding chapters that on Puerperal Venous 
Thrombosis and Embolism is the one in which the author’s 
individuality most appears. He has made the subject his 
own, and his arguments in support of spontaneous coagula- 
tion in the right side of the heart, resulting from the un- 
natural condition of puerperal blood, are very well put, 
while the diagnostic value of the period of death in dis- 
tinguishing between embolism and thrombosis certainly 
bears out his conclusions. 

These volumes, originally designed to be supplementary 
to a defective course of lectures, will, from the honest pur- 
pose of their author and the ability of its execution, at once 
take a position in the highest rank of obstetric works, and 
must prove “a useful guide in this most anxious and 
responsible branch of the profession.” 





A Handbook of the Theory and Practice of Medicine. By F. 
T. Roperts, M.D., B.Sc., M.R.C.P., Assistant- Physician 
and Assistant Teacher of Clinical Medicine at University 
College, &. Second Edition, 8vo; 815 pp. London: 
H. K. Lewis. 1876. 


Tus handbook seems to have been appreciated, as indeed 
we think it deserved, and we congratulate the author on the 
early appearance of a second edition. Dr. Roberts posseses 
that which is essential for the author of a handbook which 
professes to deal with a very extensive subject—viz., a great 
power of compressing without a disproportionate loss of 
readability and clearness. The amount of information in 
the book is, for its size, enormous; and the author’s experi- 
ence as a teacher of clinical medicine has enabled him to 
embody all those facts which constitute, as it were, the 
grammar of medicine,and which are among the almost 
hourly wants of the real student, who is sure to appreciate 
a book which may be to him a sort of bedside cicerone, to 
point out the notable landmarks, and show him not only 
what things to observe but also how best to observe them. 

It will not be necessary for us to review this edition at 
any length,as the alterations in it have not been of a 
radical nature and the work remains in character sub- 
stantially the same. The only addition is a new chapter 
on the diagnosis of acute specific diseases. Thies contains 
a diagnostic table of the prominent features of the common 
fevers, and since the ordinary student is generally obliged 
to learn this part of his profession almost entirely as an 
abstract subject—the opportunities of studying fevers being 








excedingly limited—his knowledge of fevers is generally 
most uncertain, and this table of Dr. Roberts’s will, we 
doubt not, prove to be a very welcome addition to the work. 

The book seems to be thoroughly trustworthy, and those 
who read it may be sure that the views put before them are 
not the fanciful notions of the few, but the well-considered 
and generally adopted ideas of our leading scientific prac- 
titioners. In these days, when it is simply impossible to 
stem the tide of original effusions, and one almost feels 
inclined to give up reading in despair, we feel grateful to 
anyone who will take the trouble to put the new facts in 
their proper places, who will do a little winnowing for the 
public good, and give us the means of keeping our know- 
ledge almost alongside of the army of special pioneers. 
The volume before us skows us that its author has been most 
diligent in the search after recent facts; that he has shown 
great discrimination in the use of the winnowing fan, and 
unusual ingenuity in packing close without squeezing 
dangerously tight. 





REPORT 


Ghe Zancet Commission 


oN 


LUNATIC ASYLUMS. 


(Continued from p. 888.) 
— 


Nieut and day follow each other in a madhouse with a 
monotonous rhythm more oppressive than anywhere else, 
except a prison, and which little, at the utmost, can be 
done to relieve. It is unfortunate indeed, if the difference 
between dormitories and day-rooms is not strongly marked, 
so that, at least, some small impression of change may be 
produced on the minds of patients. In most institutions, 
sleeping apartments, rooms for reading and such recrea- 
tion as may be possible, corridors and airing-courts for 
exercise, dining-halls for the principal meals of the day, 
and large rooms or halls set apart for associated amuse- 
ments, are provided. The inmates of county and borough 
asylums are in these respects better circumstanced than 
sufferers of the superior class domiciled in private establish- 
ments. The condition of these last is too frequently de- 
plorable in a degree discreditable alike to their proprietors 
and to the vigilance and independence of those who are, in 
a practical sense, the guardians of all lunatics. It is not the 
fault of the Commissioners that they are unable to enforce 
compliance with their oft-repeated and very reasonable 
recommendations. The error of only empowering men to 
counsel, when they ought to be in a position to command, 
is one for which the Legislature is responsible. Meanwhile, 
some remonstrance more impressive than mere suggestion is 
required when an evil so great as the crowding of excitable 
lunatics in small houses, to chafe and fume their troubled 
lives away in a space wholly insufficient, is that which in- 
spectors, acting in the name of society and in the interests 
of the insane, have so long striven in vain to remedy. The 
capacity of institutions of the class we are considering should 
be measured both in cube and superficial area of floor 
space. Generally, when estimating the cubic atmo- 
sphere of an apartment, the measurement is not taken 
higher than twelve feet from the ground. In the report 
on three workhouse asylums we took occasion to point 
out that the respirative value of any atmosphere 
might be diminished, without reduction of its measure- 
ment by placing the inmates in too close proximity, and, 
consequently, that an apartment estimated solely by its 
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cubic capacity might be overcrowded when the proportionate | scrupulous person may falsify the register, to suit his con- 
number of square feet per head was technically sufficient. | venience. The trick is, unfortunately, known to be prac- 
For example, in a dormitory, the beds may be placed so | ticable. Wethink it would be better to assume that asylum 
close together that the air inspired by one sleeper is un- | attendants are neither more nor less honest than other 
duly vitiated by direct admixture with that expired by an- | people, and appeal directly to their self-interest and faculty 


other. The atmosphere of a close room not powerfully dis- | of self-preservation. If an official is thoroughly convinced 
turbed by the currents set up in artificial ventilation, may | that he cannot relieve himself of responsibility without dis- 
be described as camposed of strata which, the mutual dif- | charging ite obligation to the full, he will probably take the 
fusion of gases notwithstanding, do not intermix nearly as | simplest course, and perform the task set for him. All 


rapidly as is commonly supposed. Practically the lower | artifices for meeting attendants half way and reducing their 
levels of a sleeping-room may be pervaded with heavy | labour are sources of peril. An attendant who, animated 
carbonised and mephitic vapours, which ought, in theory, to | by a keen sense of his responsibility, would go care- 
ascend ; but, in fact, lie rolling horizontally like a ground | fully to each bedside, for his own sake if not that of 
mist before they rise. This is a matter of great sanitary | his patient, will content himself with at most a passing 
importance. It would be unreasonable to expect that the | glance when he finds the business entrusted to him is 
external aspect of sleeping apartments should receive any | assumed to be so arduous that 


. speci al measures are 
large share of attention at asylums for paupers, but we are | deemed necessary to insure its being done. The satis- 
glad to find this matter, which is by no means insignificant, | faction of the tests and checks imposed upon him 


has not been entirely overlooked. In recently built dor- | usurps the place of duty. The man or woman who has 
mitories and blocks of single rooms, some attempt has | carried the clock to a particular point and duly registered 
evidently been made to secure the most favourable weather- | the journey is not greatly concerned as to what may have 
ing, and—in the case of wards or rooms that may possibly be | happened during the round. The duty was made in proper 
oceupied by patients confined to their beds by sickness or | order, as shown by the register, and if anything dis- 
other causes—also a cheerful prospect. We were much | agreeable occurred it must have taken place subsequent to 
struck with the care bestowed on this point, and the | that round or have been of such a nature as to escape the 
skilful adaptation of the windows to the view, in parts of | most diligent scrutiny. If there had been no tell-tale clock 
the new building at Brookwood. Opinions differ widely as | to trust to, the attendant would most likely have taken 
to the proportion the single rooms in an asylum ought to | adequate precautions to be free from blame ; as it is, if the 
bear to the accommodation provided by associated dormi- | feat of carrying the clock to the station can be performed 
tories. Weare inclined to think the practice of placing | blindfold the attendant is free of all responsibility, and has 
patiente in a separate room at night, for their own safety | evaded the toil of vigilance. The only safe course is to place 
or advantage, must be abandoned. A restless sleeper who | an attendant in charge of as many patients as he or she 
perpetually gets out of bed, and falls about, is frequently | can thoroughly and constantly supervise in a separate 
put to bed on a mattress spread on the floor, or upon a | dormitory, and to enforce a rigorous personal responsibility 
low bedstead, in a room padded half-way up the walls. | for all that happens. By thus breaking up the troublesome 
This is, in fact, the chief and most intelligible use of such | population of an asylum into manageable groups, instead of 
cells. But it may be regarded as certain that, in a public | increasing difficulties to save expense, the attendants are 
asylum at least, the continuous supervision of isolated cases | kept apart. Two nurses seldom do their duty better than 
is impossible. Meanwhile nothing short of constant watch- | one; each trusts to the other, both gossip, and the business 
ing can ensure immunity from accident or misadventure. | in hand is neglected or only half dome. We think the ex- 
Periodic visite afford little protection; the opening and | periment of throwing several dormitories into one, or build- 
shutting of doors is a source of irritation, and peeping | ing vast sleeping-rooms, ie a blunder. ‘The addition of new 
through a cunningly devised aperture is worse than useless | blocks of single rooms is, if possible, more inexplicable. 
—a patient may appear to be sleeping when he is dying or | Rooms capable of holding from four to six beds for quiet or 
dead. The chief value of single rooms is probably for | dirty cases may be useful, but single cells are either needless 
patients offensive to others rather than themselves, or so | or valueless, and dormitories to hold fifty, sixty, or eighty 
turbulent as to require the constant presence of wakeful beds multiply existing sources of danger and create new 
attendants. A nurse or nurses sleeping in the room with a | ones. 
patient likely to be troublesome or untrustworthy is worse The furniture of asylum dormitories is of great import- 
than uselees. Thelarger partofanasylum populationisaccom- | ance. Considerable pains have been expended, and in- 
modated in associative dormitories. These should not be too | genuity displayed, in devising bedsteads free from sharp 
extensive. We fancy there is a tendency to make them so. | angles, or knobs to which a ligature might be attached in 
The chief inducement is to minimise the expense of super- | the attempt to commit suicide, or side-arms at the head- 
vision. The system of placing a special attendant on duty | piece under which a patient subject to fits or in the habit of 
to patrol the sleeping rooms is a great improvement on the | burying his head deep im the pillow might succeed in 
old practice of worrying the heart out of day attendants by | strangling himself. Pillows have been stuffed porous in 
putting them to sleep in rooms adjoining their wards, with | the centre, so as to enable a patient to breathe through 
a window through which they were supposed to keep one | them if he lies with his face downwards, and hard, to pre- 
eye upon their charge while with the other they took their | vent the face sinking into the pillow under similar condi- 
natural rest. We are glad to find that many of these | tions. We hear of “nice eold linen sheets” and warm 
windows have been blocked up on the outer side, and that | woollen blankets, hair mattresses carefully divided in sec- 
superintendents do not hold day attendants accountable for | tions for dirty cases; and there has been “a battle of tle 
anything that may occur in their wards at night. The | bedsteads” scarcely yet fought to the bitter end, in which 
“moral” effect of a window may be all very well as far as | the advantages and drawbacks of wood have been pitted 
patients are concerned, but it is useless to hope to retain | against those of iron, and of iron against wood, with an 
good officers if they are allowed no respite from their onerous | energy worthy of a better canse. The same warm interest 
and, when faithfully performed, most wearing duties. When | has been evinced in the comparative merite of earthen 
an attendant goes to bed he should be able to throw off all | versus metal or gutta percha for utensils; of filters, as 
responsibility, and rest without risk of disturbance, except | contrasted with bottles, for the supply of drinking-water at 
on great emergencies. Nevertheless, the success of en- | night; of washing in dormitories or in lavatories fitted up 
trusting patients to a special night-watch, with checks and | in adjacent corridors or rooms specially set apart for the 
counter-checks in the shape of tell-tale clocks, must depend | purpose; of making patients leave their clothes outside 
upon the general arrangements. Wecannot think the chance | their sleeping-rooms or storing them in lockers within those 
of such work being well doneisincreased by knocking downthe | apartments. In short, every detail of arrangement has 
partition walls between several apartments of moderate size, | been subjected to consideration and experiment in a 
or building new rooms so large that an attendant should be | fashion perfectly astonishing. Attention has for the 
provided with a telescope to scan the field of beds from his | most part been called to these points by cases of mis- 
arm-chair in the corner. The yew | is supposed to be | adventure or allegations of neglect, and it would be 
t over by fixing a station at the end of the ward, to which | hard to say whether too little or too much thought has 
fhe attendant “must carry his portable clock.” We have | been e ded on matters seemingly unimportant, but no 
our misgivings. an he sends the clock by | doubt relati of real moment. The aphorism that life 
a docile patient, to save trouble! Occasionally, even,anun- is made up of little things is exemplified in the domestic 
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details of an establishment for the insane in a manner that 
would strike the uninitiated as strange, if not puerile. 
Such unqualified censors would, however, change their 
opinion if they could realise how frequently the greatest 
issues even of life or death, may depend on the construction 
of a bedstead, the pattern of a window fastening, or the 
suitability of the apparatus by which water is let into a 
bath. It is a key to the mystery of minutiw which per- 
vades an asylum, that lunatics in many respects resemble 
children with bad tempers, highly mischievous propensities, 
and that restless curiosity and cunning, which make the 
task of protecting them from accident or wrong-doing a 
ceaseless strain on the watchfulness and ingenuity of persons 
less well provided with fully-developed and active animal 


instincts. (To be continued) 





elo Invention, 


JONES’S PATENT PNEUMO-HYDRAULIC CISTERN, 
SELF-ACTING FLUSHING APPARATUS 
FOR URINALS, ETC. 

Tue proper flushing of urinals on the present system in- 
volves the consumption of such a large quantity of water 
that it is very apt to be neglected, and the consequence is 
that the urinals, even at some of our large railway stations, 
smell, at times, most abominably. The invention illustrated 
by the annexed cut is designed to provide sufficient flashing 
without waste of water, and in this way to destroy all excuse 








for bad smells. The apparatus consists of a small under- 
ground tank, to one side of which is fitted a ball-valve con- 
nected with the water-supply. When the cock is open, the 
water, entering at c, rises through p, and flushes the urinal. 
The urine and the flush-water come down into the tank by 
a. When the tank is partly full the ball floats, and water 
flows upwards and flushes the urinal. When the liquid in 
the tank rises still higher, a syphon in the centre is set at 
work, and the tank is soon emptied, the liquid escaping 
through a valve at x. This closes the ball-valve, and there- 
fore stops the entrance of water till the liquid in the tank 
again rises to a sufficient height. It is, in fact, an arrange- 





ment for intermittent supply. We have inspected a working 
model of the apparatus. It is very simple, and, we think, 
cannot fail to be thoroughly successful. 





Analptical Records, 


TAUNUS NATURAL MINERAL WATER. 
(THE TAUNUS COMPANY, NEW BOND-STREET.) 

This new candidate for public favour is not to be classed 
among medicinal waters, for although it contains salts of 
magnesium, the amount is not sufficient to render it 
aperient. Somewhat unusual quaniities of alkaline chlorides 
and of carbonates are the chief solid constituents of the 
water. It has the peculiar soft taste observed in several of the 
most celebrated of the German waters, is well aerated, and 
altogether may be recommended as a pleasant and whole- 
some drink. It is said to be obtained from the Taunus 
Brunnen, not far from Frankfort, which was bored in 1872. 

VESICATING COLLOID. 
(GALE AND CO, BOUVERIE-STREET, LONDON.) 

An excellent preparation. [t may be described as a 
tincture of cantharidee, afterwards converted into collodion 
by means of pyroxylin. When poured on the skin rapid 
evaporation takes place, and a film is left which acts as 
a powerful blister. The elasticity of the film is secured 
by the introduction of Canada balsam and castor oil, and 
there is no danger of its action spreading beyond the 
desired limits. The agent is likely to be very useful. 

SYRUPUS CINCHONZ ALCOHOLICDS. 
(SCHACHT AND TOWERZEY, CLIFTON, BRISTOL.) 

This, also, we can recommend as a good and useful pre- 
paration. It is unnecessary to say more of it than that it 
is well prepared, and that analysis shows that its title is 
perfectly accurate. 





TEREBENE SOAP. 
(F. 8. CLEAVER, RED-LION-STREET, HOLBORN.) 

The liquid called terebene, which we presume is the 
isomeric and optically inactive variety of oil of turpentine 
obtained by the action of various reagents on the natural 
oil, has recently been introduced by Dr. Bond of Gloucester 
as an antiseptic and deodorizer. It is similar in odour and 
closely allied in composition and properties to oil of thyme. 
We cannot speak from personal knowledge of the sanitary 
value of the new agent, but from the statements laid before 
us, and on grounds of general probability, are inclined to 
think well of it. The ozonic functions of some of these oils 
are well known and may possibly aid, or even be the cause 
of, their disinfecting powers. It will be interesting to hear 
the results of further experience in the matter. The intro- 
duction of terebene into soap was a good idea. The soap 
has a very pleasant fragrance and is worth a trial in mild 
forms of skin disease. 

SANITARY EUCALYPTUS OIL SOAP. 
(WHITAKER AND GROSSMITH, FORE-STREET, LONDON.) 

The now well-known odour of the Eucalyptus globulus is 
perceived as soon as a cake of this soap is taken in hand. 
The oil contained in the leaves of the plant is highly aro- 
matic, is, to most persons, very pleasant, and is considered 
to possess sanitary properties. This soap is well adapted 
for toilet use, and is an elegant preparation. 

SYRUP OF HYDRIODATE OF QUININE. 
(coLK AND WILLIAMS, BISHOP’S-ROAD, HYDE-PARK.) 

This preparation is a thin, almost colourless, and strongly 
fluorescent syrup. We have analysed it and found it to 
contain the genuine hydriodate as described. It is recom- 
mended for neuralgia, nervous headache, and other nervous 





affections, and is certainly a valuable remedy. 
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GELATINE LAMELS. 


Messrs. Savory and Moore, of New Bond-street, are de- 
veloping still further the idea of their patented gelatine 
preparations. We have now before us some medicated 
gelatine iamels prepared by this firm for internal adminis- 
tration. The lamels consist of thin, pliable sheets impreg- 
nated with various medicaments; they are accurately divided 
into squares by raised lines, each square containing a dose 
of the medicine with which the sheet is saturated. By this 
arrangement the practitioner is enabled to administer on 
the instant, and without any of the disagreeables of dis- 
pensing, a dose of some of the most powerful remedies of 
the day, carried in his pocket ready for any emergency ; 
whilst much of the objection evinced by patients to the 
ordinary forms of medicine is obviated, as they are 
tasteless when swallowed quickly with a little cold water. 
Another of these preparations, lamella cantharides, has 
been devised to afford a ready and clean method of blister- 
ing. The old preparations for raising a blister are crude 
and uncleanly, and the liquid forms designed to replace 
them are very apt to run over surfaces not requiring to be 
blistered. These gelatine sheets of Messrs. Savory and 
Moore are efficacious, perfectly clean, free from grease, and 
can be used in a manner similar to that in which a piece of 
plaster is applied to the skin. The gelatine offers no resist- 
ance to the vesicatory action of the cantharides, and is not 
in the way of the after-dressing of the blister. 

It is scarcely necessary to add anything to this description. 
It is obvious that they are ingenious, elegant, and very 
portable preparations, and likely to prove popular with the 
profession when more generally known. 





THE COMPARATIVE ANATOMY OF THE 
PLACENTA. 


Br PROFESSOR TURNER. 





Proresson Turner has been delivering, at the Royal 
College of Surgeons, during the present week, a course of 
three lectures upon the Structure of the Placenta, in con- 
tinuation of the course given last year, and reported at the 
time in our columns. 

The Professor commenced his first lecture (on the 19th 
inst.) by giving a brief resumé of last year’s course. He 
said that from a study of the diffuse, cotyledonary, and 
zonary forms of placenta met with in different orders of 
mammalia, the general conclusion had been arrived at that 
in all those types the chorionic villi are imbedded, not in the 
uterine glands, as hitherto held, but in interglandular 
crypts or depressions of the mucous membrane. These 
crypts are lined with a columnar epithelium, which secretes 
a fluid to be absorbed by the villi on the surface of the 
ehorion. Another point which he had endeavoured to prove 
was whether the placenta in its separation carried away 
with it maternal tissue ; and it would seem that among the 
orders studied there were grades of deciduation depending 
upon the amount of interlocking of the two parts of the 
placenta. 

The Bell.shaped or Dome-shaped Placenta.—This name was 
first applied by M. Alphonse Milne-Edwards. About four or 
five years ago, in describing the placenta of the hairy 
anteater, he pointed out that it was arranged at one end only 
of the chorion, the position of the latter in the neighbour- 
hood of the os internum of the uterus being free from villi. 
M. Milne-Edwards was, how«ver, unable to determine, from 
the single specimen he «x mined, whether the uterine 
mucous membrane came away at birth or not. It was im- 
portant to know whether this form of placenta was peculiar 
to the Edentata, and turning to the Tardigrada or group or 
sloths, Professor Turner said that for many years it 


been believed, on the statement of Rudolphi and others, that 
the placenta of the three-toed sloth (Bradypus) was coty- 
ledonary. He had himself three years ago carefully examined 
the minute structure of the placenta of the two-toed sloth 
(Cholepus), and found that it was not cotyledonary in the 
same sense as that of the ruminants was. The uterus of 
this animal is like the human, single, and the placenta, 
which is divided into a number of lobes aggregated 
together to form a mass of considerable size, covers 
a large part of the chorion, leaving however, as in the 
hairy anteater, one of its poles (viz., that next to the 
os internum) uncovered by villi. In stripping it away 
from the uterine surface, the decidua is brought into 
view, as well as large tortuous arteries and viens. The in- 
timate structure of this placenta consists in branching 
villous vascular processes of the chorion, intimately 
interlocking with the maternal capillaries, which are 
in the sloth so dilated as to resemble emall sinuses. 
These bloodvessels are very tortuous and convoluted ; and 
at first Prof. Turner did not discover that there was any 
layer of cells outside them—i.e., between the fetal villus 
and maternal bloodvessel. However, a further examination 
has satisfied him that a layer of flattened polygonal cells 
occurs over all the large maternal vessels, and in spite of 
their morphological difference, he believes that those cells 
are homologous with the columnar and spheroidal cells 
lining the uterine crypts of other animals. The exact dis- 
position and arrangement of crypts are in this animal very 
difficult to work out; and as to the uterine glands, Prof. 
Turner doubted if they occurred at all, or, at any rate, in 
so small number as certainly to take no part in the forma- 
tion of the placenta. Lastly, the placenta in the two-toed 
sloth is deciduate, a large quantity of the uterine tissue 
being shed at birth with the chorion. 

In several families of the Edentata the placenta is dome- 
shaped. Kolliker has recently stated that in the armadillo 
it covers a large portion of the chorion. In the ecaly anteaters 
the placenta is diffused. Professor Turner then passed on 
to describe the placenta of the Cape anteater (Orycteropus), 
of which two specimens are now in the College collection. 
In general form it is zonary—both poles of the chorion 
being free from the placenta; but, unlike the placenta of 
the carnivora, it occupies fully one half of the whole length 
of the chorion. In the bitch and cat the placenta measures 
1} inch, and the chorion Sinches; in the grey seal the chorion 
measures 36 inches, and the placenta 4 to 9 inches; in the 
elephant the chorion is 30 inches long and the placenta 4 to 
5 inches; in the hyrax the placenta is } inch to 4 inch, the 
chorion being 3} inches. Moreover, a break occurs in the 
continuity of the zone—in the Orycteropus—just as, accord- 
ing to Bischoff, occurs in that of the martin cat. The um- 
bilical cord is 22} inches long—a great contrast to the 
length of the cord in the carnivora or seals. In one of the 
specimens the separation between the maternal and fetal 
part was easy, in the other it could not be effected; but as 
these specimens had been kept for 30 years, it would be 
advisable to wait until fresh specimens could he obtained. 
He had made some microscopic preparations, which showed 
large branching crypts in the uterine mucosa lined by 
epithelium, and much more numerous than the uterine 
glands. 

The lecturer then proceeded to describe the placentation 
of the lemurs, which is generally stated to be discoidal, and 
therefore like to that of monkeys. Five years ago M. 
Alphonse Milne-Edwards described it as being bell-shaped. 
Prof. Turner had, however, the opportunity of examining 
daring last winter several specimens of gravid lemurs, and 
found that in the early stage of its formation the general 
form of the chorion differed from what it is at an advanced 
stage. Thus in the early stage one of the poles is smooth, as 
in the hairy anteater, but in the more advanced state the 
chorion moulds itself to the uterus, extending into both 
horns, the non-gravid as well as the gravid. The villi 
are ranged in ridges upon the chorion, leaving here and 
there bare patches; and the part of the chorion most 
denuded of villi is that situated opposite the os uteri. The 
chorion can be as readily detached from the mucous surface 
of the uterus as in man, and the uterine mucous membrane 
isseen to be formed of a number of convoluted folds separated 
by furrows; and the whole surface is pitted by the orifices 
or crypts in which the chorionic villi are lodged. The crypt 
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and each crypt is furnished with a distinet lining of 
columnar epithelial cells. The placentation of the lemurs | 
is thus diffused, and not bell-shaped. Amidst the convo 
luted folds of the mucous membrane are several elongated 
depressed areas, which prove to be places to which sets of 
the utricular glands converge and open. The number of 
glands so opening at one spot varies from ten to thirty. In 
the pig only a single gland opens into a similar area, but it | 
is interesting to note that in the lemur, as in the pig, no 

villi occur opposite to the mouth of the gland. In this way 

the occurrence of the bare patches on the chorion of the 

lemurs is accounted for. 





THE UNIVERSITY OF LONDON AND THE 
CONJOINT SCHEME. 








Ar the meeting of Convocation of the University of 
London, held on Tuesday, the 20th inst., and very largely 
attended, “the nomination of a list of three persons to be 
submitted to Her Majesty for the selection therefrom of a 
Fellow of the University” took place, with the following 
result. Sir William Jenner, Bart., received 633 votes; 
Mr. W. Shaen, M.A., 334; Dr. R. Barnes, 251; and Mr. 
J. Cooper Forster, M.B., 247. It will thus be seen that Sir 
W. Jenner received an overwhelming majority of votes, and, 
in accordance with usual custom, he will in due course be 
appointed to a seat in the Senate. 

The report of the Annual Committee having been pre- 
sented and received, 

Dr. Hitton Facer moved the following resolution, 
‘That this House, being fully sensible of the importance of 
diminishing the number of examining bodies possessing the 
power of granting independent licences to practise medicine 
in the United Kingdom, still regards the present amended 
scheme for England as unsatisfactory. This House is of 
opinion that the Universities should take no direct part in 
the appointment of examiners, but that the number of 
representatives of the Universities on the Committee of 
Reference should be increased.” That resolution, he said, 
had been adopted by the Annual Committee by a large 
——_ He referred to the two conjoint schemes which 
had been framed, the later one differing from the first in ad- 
mitting the Society of Apothecaries on an equal footing 
with the Colleges of Surgeons and Physicians, and giving 
to each of these three bodies four representatives on the 
Committee of Reference, whereas each of the Universi- 
ties of Cambridge, Oxford, London, and Durham, only 
had two representatives. Again, in the new scheme, 
the different examiners were distributed among the 
different bodies; whereas it was felt that far more uni- 
formity in the examinations would be obtained if the ex- 
aminers in each subject were chosen by the whole conjoint 
committee. He thought that objections to his resolution 
might come from two sides. Some might object to this | 
manner of solving the difficulty, which was, he admitted, to | 
a certain extent a compromise, which, however, was only 
adopted by the Annual Committee after careful discussion. 
He did not think there would be many who would object | 
on this score; but others would oppose this resolution 
because they objected to the conjoint scheme in toto. The 
University had, however, formally assented to the scheme, 
and an Act of Parliament had been obtained to enable the 
University to join. Within the last week a table had been | 
published in Tux Lancer which forcibly showed the neces- 
sity of a conjoint scheme. It gave the percentage of re- 
jections during the past year at each of the nineteen 
licensing bodies, and a comparison of these would show 
that their results were far from uniform. It must be 
admitted that many men of the most thoughtful minds and 
matured judgment in the medical profession were in favour 
of the conjoint scheme, and he thought it ought not to be 
rejected on account of some defects in detail. 

Mr. H. G. Howser, M.B., M.S., in seconding this resolu- 
tion, said that there could be no doubt that the advantages 
of a conjoint scheme far outweighed its disadvantages. 
The fact that during last year the percentage of rejections | 
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at the Society of Apothecaries was only 38 was enough to 
show that there coald not have been snfficient care exercised 
by that body in “ weeding out” candidates. The Univer- 
sity should take a part in the conjoint scheme superior to 
that of mere licensing bodies, and the manner in which it 
could best gain what it required was by increasing its re- 
ymmittee of Reference. He thought 
that the number of members on the committee proposed to 
be given to the universities—viz., eight—was far too small ; 
at least one half of the members of that committee should 
be furnished by the universities. It must be remembered 
that this committee would have to regulate not only the 
election of examiners but also the whole conduct of the 
examinations. He understood that there was likely to be 
some opposition on the part of those who objected to the 
scheme altogether. Most of the licensing bodies had given 
in their adhesion ; he believed the University of London 
stood alone in its hesitancy, and if Convocation decided 
against the scheme he believed it would never be carried 
out. 

Dr. G. V. Poore, although agreeing with much that fell 
from Dr. Fagge, did not think he went far enough. He 
argued that the three examining boards most concerned in 
the conjoint scheme—the College of Surgeons, the College 
of Physicians, and the Society of Apothecaries—bodies 
similar in constitution and in objects, have actually co- 
operated for many years, and it has been the custom for 
one of them to act as it were vicariously for the others with 
regard to certain portions of their respective examinations. 
In consequence of this men could enter the profession by 
means of the College of Surgeons without having any qua- 
lification in midwifery, or take the diploma of the Apothe- 
caries’ Society without having passed an examination in 
surgery. Seeing, then, how well fitted these bodies were to 
amalgamate, nothing could be better than that they should 
combine to grant a conjoint licence. But it was a different 
matter when the universities were asked to join. Dr. 
Poore then quoted from the Medical Act of 1858, and also 
the chief clause in the Act of 1873, obtained to enable the 
University of London to co-operate. By this Act, the Uni- 
versity in joining the scheme abrogated its right of con- 
ferring degrees upon any persons who had not passed the 
examination instituted by the conjoint board. It amounted 
to this, that under this scheme the University would not 
be able to confer a degree on any candidate who came from 
Scotland, Ireland, or the colonies; and be might add that if 
at’ any time the question of the admission of women to 
degrees was entertained by the University, it could never be 
carried out, because it was unlikely that any woman would 
ever be allowed to enter for the conjoint licence. He referred 
to the length of time the question had been debated in the 
Medical Council, andthechange that had come over that body 
in its opinion upon thesnbject. Heasked why should the Uai- 
versity have to eufferfor the shortcomings of the other licens- 
ing bodies ?—for it was only those institutions that would 
gain from the conjoint scheme. Nor did he think it right that 
the University of London should be placed on an equal 
footing with the other universities in this matter, for 


1 


| whereas the medical degrees granted by Durham amounted 


to 001 per cent., those granted by Oxford to 0°3 per cent., 
and those granted by Cambridge to 07 per cent., those who 
graduated in London were 2°4 per cent. of all the medical 
He maintained, further, that 
the examinations of the University were growing in popu- 
larity; and after a reference to the constitution of the Senate, 
which contained nine medical members, six of whom were, 
or had been, holding high offices in the corporations, he 


|summed up bis objections to the conjoint scheme as 


follows :—Ilst, that the three examining boards would do 
2nd, that by joining 
in the scheme the University resigned much and got nothing 
but two seats on a board of twenty; 3rd, that it would bea 
great hardship to their graduates; 4th, that while they 
were going on very well as a university, by adopting the 


| conjoint scheme they would tie up their hands and take a 


leap in the dark ; and 5th, that they would lose their power 
He concluded by 
moving as an amendment that all the words in the resolu- 
tion after “ unsatisfactory” be omitted, and that the follcew- 
ing be substituted :— This House is of opinion that since 
this University encourages candidates from all three divi- 
sions of the United Kingdom, and also from the colonies, it 
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would be against the interests of the University, and an in- | 
justice to its candidates, to compel them to undergo an ex- 
amination which has been avowedly instituted for local | 





reasons. Convocation trusts, therefore, that the Senate will 
refrain from co-operating in any scheme which does not 
include at least a majority of the licensing bodies in the | 
kingdom.” 

r. F. J. Bucket, M.B., seconded the amendment, and 
contended that the influence of the University upon medical 
education would be much diminished if it gave up ite in- 
dependent right of granting a licence to practise. 

Mr. J. Horne Payne, B.A., paccoatnl the amendment, 
upon the ground that the question had never been adequately | 
discussed at Convocation, and that the Senate, in order to | 
avoid making an alteration in the charter which was neces- 
sary before giving up the right of granting degrees, had 
taken advantage of the clause of the Medical Act of 1858 
and applied to Parliament for an enabling Act. He con- 
sidered that Convocation had never been properly consulted 
upon the matter. 

Mr. H. Morris, M.A., M.B., thought it right to show that 
Dr. Poore’s amendment was based upon groundless objec- 
tions. In the first place, very few graduates practised medi- 
cine upon this qualification alone ; and also, if a candidate 
—— himself from Scotland, Ireland, or the colonies, 

e would have to go through a period of prolonged stady in 
order to get the London degree, and would find no difficulty 
in-passing the Conjoint Board. 

Mr. Neszrrt, B.A., supported the amendment. 

Dr. Quarn opposed the amendment. He said that the 
conjoint scheme was advocated upon the grounds of its | 
conferring unbounded good to the public, and to the pro- | 
fession, and honour upon the University, which shared in 
it. He pointed out that the subject had been fully dis- 
cussed over and over again, that three Acts of Parliament | 
had been d in order to its adoption; and it was surely | 
very late in the day to raise objections to the scheme. It | 
was in order to stop the scandal that there were at present | 
nineteen licensing bodies having examinations of unequal | 
severity, yet each able to place their licentiates on the | 
Medical Register, that he had been the consistent advocate 
of the scheme. He pointed out that when the question | 
was first discussed in the Medical Council, it was Dr. | 
Parkes, who held no office in either of the older corpora- 
tions, who most urged the necessity of the conjoint scheme, 
and he showed that at the last meeting of the Council it 
was only opposed by the representatives of Scotland and | 
Ireland, who know that if the scheme were passed in | 
England, it must come to be extended to the other parts of 
the kingdom. The University should take part in the | 
scheme because it was never backward in the cause of 
medical education, and although it would have to make a | 
sacrifice, in would be on behalf of the general good. 

Dr. Simson also supported the resolation, and pointed out | 
that if a State examination were instituted it would be 
much harder for the graduates of the University than under 
the proposed scheme, by which it was only required for can- 
didates to pass the conjoint board in the subjects of the | 
final examination. It would even be a pleasure for a gradu- 
ate of the University of London to go in for such an ex- | 
amination. He agreed with Dr. Fagge as to the advisability 
of the universities being more fully represented on the | 
Committee of Reference. 

Mr. Bompas, LL B., M.A., and Dr. Barnes supported the 
amendment, and Dr. Fagge having briefly replied, a vote 
was taken by a show of hands, when Dr. Poore’s amend- 
ment was declared to be lost. The original motion was then 
put and carried. 

Mr. E. C. Dunn, B.A., proposed, and Mr. L. M. Aspnann, | 
LL.D., seconded, a resolution conveying the thanks of | 
Convocation to Mr. W. Shaen, M.A., for undertaking and 
performing the duties of Clerk of Convocation during 
the vacancy occasioned by the death of the late clerk, 
Mr. Robson. The House then proceeded to the appoint- 
ment of Clerk of Convocation. Mr. Henry E. Allen, 
LL.B., B.A., was elected, receiving 108 votes as against 
102 given to Mr. Talfourd Ely, M.A. In the adjourned | 
debate upon the appointment of a committee of fifteen | 
members of Convocation for the purpose of considering 
what changes in the constitution of the University are de- | 
sirable, and the best mode of obtaining such changes, Mr. | 
A. P. Hensman nominated a list of graduates, many of | 


| 
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whom, however, declined to serve; and eventually, on the 
motion of Mr. Anstie, the House passed to the next busi- 
ness. This consisted in a resolution proposed by Mr. Nes- 
bitt, and seconded by Mr. Wooding, B.A., to the effect 
that in the opinion of that House it would not be con- 
ducive to the interests of the University that the tenure 
of the office of Senator should in any case be limited to 
a term of years; and Mr. C. G. Grece, LL.D., proposed, 
and Mr. Bompas seconded, that it be referred to the Annual 
Committee to consider what amendments may beneficially 
Both these resolutions 
were carried, and after a long and unusually animated 
sitting the House adjourned. 





ST. ANDREWS GRADUATES’ ASSOCIATION, 





Tue anniversary session of this Association was held at 
the St. James’s Hall on the 19th inst. The general council 
of the University of St. Andrews have appointed a com- 
mittee, to sit in London, consisting of Principals Tulloch 
and Shairp, Professors Swan and Pettigrew, Dr. Richardson, 
Dr. Cleghorn, and such members of the council of the St. 
members of the 
General Council of the University. The report of the council 
called the attention of the graduates to the fact that many 
of them are not members of the General Council of the 
University. Enrolment is to be obtained by giving notice 
to that effect to the registrar of the University and paying a 
fee of one pound. Without this no graduate can vote either 
for the member of Parliament or for the assessor. 

The anniversary dinner, in honour of the Very Rev. 
Principal Tulloch, D.D., was held at the same place, and 
was numerously attended, Dr. W. B. Richardson, F.R.S., in 
the chair. Among those present were the Earl of Elgin, 


| Right Hon. Lyon Playfair, M.P., Dr. Lush, M.P., Hon. and 


Rev. W. H. Fremantle, Sir W. Drake, K.C.B., Sir Joseph 
Fayrer, K.C.S.1., Mr. Norman Lockyer, F.R.S., Mr. Woolner, 
R.A., Mr. Hepworth Dixon, Rev. J. Crombie, Mr. Danby 
Seymour, Rev. Dr. Rogers, Rev. Dr. Badenoch, Rev. Dr. 
Magill, Drs. Paul, Cleveland, Royston, Christie, Griffith, 
Cholmeley, Lawrence (Montrose), Rose, Seaton, Wiltshire, 
Crisp, Day (Stafford), W. H. Day, Kesteven, Rae, Weir 
(Malvern), Wharton Hood, Brace, Spencer Thompson 
(Torquay), Longhurst, Bransby Roberts (Eastbourne), 
Wynn Williams, Sheppard, Cormick, Stocker, MacEwen 
(Chester), Sedgwick, and many others. 

Principal Tulloch, in an eloquent speech, dwelt on the 
advantages accruing to the public and the profession from 
the power possessed by the University of St. Andrews of 
granting the degree of M.D. to medical men already legally 
qualified; and, while contending that an efficient and 


| stringent examination was the best mode of preventing any 
| abuse of this privilege, said that the University was quite 


prepared to increase the number of the examiners, and to 


| adopt every means to maintain the efficiency of the examina- 


tional test of fitness. 

The following were elected officers and Council for the 
ensuing year:—President of Council: Dr. Richardson, 
F.R.S. Honorary Treasurer: Dr. Paul. Honorary Secre- 
tary: Dr. Sedgwick. Council: Drs. Cholmeley, Christie, 
Cleveland, Coles, Crisp, Crosby, Day, W. H. Day, Dudfield, 
Griffith, Hill, Holman, Wharton Hood, Hughlings Jackson, 
Lawrence, Lush, M.P., Macintyre, Mr. Menzies, Dre. Moon, 


| Painter, Rev. Dr. Rogers, Drs. Royston, Seaton, Willett, 


Rhys Williams, Wynn Williams, “Wiltshire, Woodman, 
Prof. Pettigrew, F.R.S., Drs. Griffiths, Julius Pollock, Lawes 
Rogers, Joseph Rogers, Cooper Rose, Scott, Whitmore, 
Duckworth, and Williams. 


YorksHrre AssociaTION OF MEDICAL OFFICERS 
or Heattu.—The next meeting will be held at Dr. Deville’s, 
Harrogate, on Wednesday, July 5th, 1876, at noon. The 
report of the committee on the case of Dr. Deville will 
be presented, and a communication from the Northern 
Counties Association of Medical Officers of Health “On In- 
fectious Diseases in Schools,” and a paper by E. B. Hicks, “On 
Sanitary Reform from a Rural point of view,” will be read. 
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Tue deputation which waited upon the Earl of Carnar- 
von the other day in regard to the Government Bill before 
the House of Lords, was of such a character in point of 
numbers and influence as to leave no doubt of the opinion 
which the medical profession entertain of that measure. 
So many charges have been brought, some of which were 
utterly false, while others were grossly exaggerated, and so 
many erroneous statements have been made, and unworthy 
motives assigned in regard to the medical profession, that 
a spirit of downright indignation had at last been awakened. 
We confess that we were not at all surprised at this. The 
proposed measure was so entirely out of proportion to the 
requirements of the case, it was so much in excess of, and 
even antagonistic to, the spirit and terms of the Report of 
the Royal Commission, and it so assailed the character of 
the medical profession, that it was regarded as little short 
of insulting. There was no ground whatever, from the 
evidence adduced before that Commission, for saying that 
vivisection was commonly practised in this country ; there 
was nothing to show that the medical profession was not 
animated by sentiments every bit as humane as those which 
actuated any other class of the community; and, what is 
more, there was ample evidence to indicate that the medical 
profession, whatever might have been their sense of the in. 
justice of much of the unreasoning clamour that had been 
raised in regard to their alleged motives and practices, was 
perfectly ready and willing to forward any proposals for 
preventing the abuse of such experiments, and for ob- 
viating or limiting to the utmost the infliction of pain on 
the lower animals. In the face of all this, a measure had 
been introduced into the House of Lords which by its very 
title imputed cruelty tothe profession, by avowedly making 
it the object of a Bill “ to Prevent Cruel Experiments on 
Animals.” We make bold to say that no one can accuse 
this journal of not having approached the question in a 
spirit of honesty and sincerity, or of not having discussed 
it with the most studious moderation; we yield to no 
one in our abhorrence of cruelty in any form, whether it 


takes the shape of vivisection, such as has been described | 


as being practised on the Continent, or of the yet more 
eruel form of pigeon matches. 
apy reasonable measure based upon the Report of the Royal 
Commission ; but we found ourselves unable to acquiesce in 
the justice, expediency, or common sense of the measure 
brought before the House of Lords. 

The result of the recent debate, when that House went 
into Committee on the Bill, has been that Lord Carnarvon 
has yielded in most, but not in all, respects to the repre- 
sentations of the medical profession. The title of the Bill 
has been amended, and there are many cynical persons 
who think that, this having been done, the Bill was one in 
which the public, and not the profession, was solely in- 


THE VIVISECTION BILL —A SPECIALIST ON SPECIALISM. 


We were ready to support | 
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terested ; for it would be the former who would suffer by 
the absence of progress in medicine and surgery, and by 
the injurious effect the operation of the Bill would probably 
have had on the administration of criminal law. Lerd 
CARNARVON accepted the amendment proposed by Lord 
CARDWELL, by which experiments will be permitted “ with 
the view only to the advancement, by new discovery, of 
physiological or medical knowledge, or of knowledge which 
will be useful for saving or prolonging human life, or for 
alleviating human suffering.” The clause probibiting 
experiments on dogs and cats has been modified; it 
will now include horses, asses, and mules, and in special 
cases, and for special reasons, these animals msy be made 
the subjects of experiment, but with the special consent of 
the Home Secretary. In medico-legal and toxicological 
cases, and in the interest of the lower animals themselves, 
it would not be difficult to conceive of circumstances under 
which the performance of experiments, apart altogether 
from vivisection, might become necessary. 


ie 
— 


| Te appointment of a specialist to the Hunterian Pro- 
| fessorship of Surgery and Pathology in the Royal College of 
| Surgeons was a novel and bold course on the part of the 
| President and Council of the College of Surgeons, and one 








which excited in ourselves and others the spirit of criticism, 


not to say opposition. Our objection to the honour thus 


done to specialism, which has sometimes been apt to be 


used rather for personal than for scientific purposes, was 
qualified by our knowledge of the specialist actually ap- 
pointed, whom we knew to be broad in his views, and to 
hold his specialism in subordination to general considera- 
tions of a scientific character. The lectures which Mr. 
Carter has delivered at the Royal College of Surgeons, 
from the Hunterian chair, and which we are now publishing, 


light before the profession, before those who are responsible 


| for the provisions for teaching in our medical schools, and 
before the examining bodies, which, after all, have most to 
| do in determining the shape which medical education has to 

take. The lectures of Mr. Carrer are full of suggestions of 
| practical and scientific interest, which will be appreciated 


go far to place the whole subject of specialism in a vivid 


by all who are interested in ophthalmology, either from a 
| special or a general point of view. Upon these we cannot 
| now dwell, though we should like to do so. Our purpose at 
| present is limited. We have to see what Mr. Carrer has 
| to say in justification of that specialty which he represents, 
and in what position he leaves the great question of the multi- 
| plication of special subjects of study, and—which is a far 
more debateable matter—of special hospitals for the purpose. 
Mr. Carrer has easy work in explaining the origin of his 
specialty. But he does so, apparently at least, at the expense 

| of a grave charge against the authorities of the hospital— 
| we believe the London Hospital—at which he studied. 
Students in his day were recommended by the ablest and 
| highest teachers, conspicuously by Sir Tuomas Watson and 
Sir Writu4m Lawrences, to study the diseases of the eye, as 
being at once so visible and so illustrative of similar processes 
| in other organs invisible or inaccessible. The advice was 
admirable, but to act upon it was not practicable. Here Mr. 
Carter makes a statement which is at first astounding, but 
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which on reflection many of our readers will be able to make 
in regard to the hospitals where they studied. “ During my 
own studentship I never saw in the hospital a single case of 
eye disease.” Some practitioners, looking back to their early 
days, will remember that they saw more of eye disease in 
private, or perhaps in parish practice, than at the hospital 
where they saw everything—but the things they were sure 
to be confronted with in the first year of their practice. 
The inference is that the authorities of the London Hospital 
were to blame in not having an eye department with suit- 
able apparatus, as it has now. We believe that every 
patient in this hospital is now examined ophthalmoscopi- 
cally, thanks, not only, doubtless, to the ophthalmic surgeon 
of the hospital, but to a distinguished example of those 
“ physicians, not specialists,” referred to by Mr. Carrer, 
who, exploring the eye for the sake of information it might 
give as to the state of the brain and other parts, has thrown 
much light on the nature and significance of that so-called 
optic neuritis which so often precedes the atrophy of the 
optic nerve. It would still be open to the authorities of the 
London Hospital to argue that the eye cases were drawn 
away from the London Hospital by the attractions of the 
special hospital, and that but for the existence of Moorfields 
there would have been a good field in Whitechapel for the 
study of eye disease. We have lately heard of a great 
London hospital in which a twelvemonth had passed without 
a case of stone being treated in the hospital. Why? Chiefly 
because a special hospital has been established for this com- 
mon disease which attracts the cases, and by so much im- 
poverishes the general hospitals. The frequency of eye dis- 
eases and their importance, and the fact that they are visible 
and illustrative of disease elsewhere, perhaps still justifies 
the existence of a few special hospitals for their treatment. 
Sir Bensamin Bropte, in his famous letter against special 
hospitals, made an exception in favour of ophthalmic 
hospitals. But the general hospitals would do well to have 
special provisions for the accommodation and treatment of 
eye cases. As Mr. Carrex points out, students cannot 
#fford the time during the period of their study to go to all 
sorts of special hospitals, and when their time of study has 
expired they cannot afford the money. For them a good 
cphthalmic department would be a great boon, and the 
public would soon reap the advantage in a race of practi- 
tioners, with more knowledge and more aptitude in practice. 
This much is to be gathered from Mr. Carrer’s reasoning. 


As regards special hospitals, then, we claim Mr. Carrer | 


as on our side, and by no means an advocate of such insti- 
tutions. 
defects of general hospitals, which he would remedy. 

On the merits of specialism itself Mr. Carter's views do 
not differ from our ow1. 
the exposure of specialists to the temptation to be narrow 
and pedantic ; he is so generous in his confession of the help 
that specialism has derived from “ physicians not specialists”; 
impoverishment 


He regards them as necessitated by the glaring 


so forcible in his demonstration of the 
which accrues to specialism by being restricted to a few 
workers, and of the disadvantages which accrue to the 
public by having a less specially instructed class of prac- 
titioners, that we entirely agree with him. With such 
qualifications we must all admit that specialism in medical 





He makes such ample admission of | 





work is both inevitable and advantageous. Its brilliant 
achievements have been eloquently stated by Mr. Carrsr, 
though he modestly attributes much to the invention and 
We 


and aptitude 


improvement of instruments. have often said that 


the more special knowledge which any 
practitioner can manage to command, the more efficient 
will he be. Mr. Carrer says so too. And, in his own clear 
way, he says the converse of this, and shows how necessary 
it is that the special practitioner be careful to lay the 
foundations of his craft “‘on the great principles of medical 
science, and also of medical conduct.” He asks for more re- 
cognition of ophthalmology by the teaching and examining 
We think he has made out a strong case for such 


Mr. Carrer, it is well known, would 


bodies. 
greater recognition. 
make every practitioner capable of performing iridectomy 
He makes light of the difficulties of being an ophthalmic 
expert. He 
acquiring knowledge in this special department. 


speaks encouragingly of the facilities for 
He would 
enlarge the circle of its practitioners; he would scatter 
broadcast the knowledge which he possesses as a specialist. 
With such a broad specialist as this we can have no con- 
troversy. We are glad that his views have been proclaimed 
before the President of the College of Surgeons, and from 
We commend them to the Medical 


Council, which is preparing to consider seriously the prin- 


the Hunterian chair. 


ciples of sound medical education, and the defects of existing 


methods; and we commend them alike to the general 


practitioner who is tempted to despise precision and detail, 
and to the specialist who is apt to think within narrow and 


restricted limits. 





Tue frequency of cases of simple jaundice and the striking 
differences between them and those severe forms which 
occasionally present themselves to the clinical physician, 
make every attempt to elucidate the pathology and relations 
of these affections of great interest. Notwithstanding the 
numerous efforts that have been made in this direction, we 
have but little precise information on the action of small 
quantities of bile on the organism. Most observers have 
used large quantities, and the animals experimented on have 
speedily died with grave cerebral symptoms and hemorrhages, 
due probably to the direct action of the bile-acids on the 
blood-corpuscles. Drs. Feurz and Rrrrer, of Nancy, have 
made some important researches with small quantities of 
the biliary salts, and have lately presented a memoir to the 
results of their 


Académie des Sciences, containing the 


observations. They found that by injecting into animals 


small doses of a mixed solution of glycocholate of tauro- 


cholate of soda in the same proportions as in normal bile, a 


pathological state could be induced, which lasted for five or 


six hours only, and was marked by bilious vomiting and 
diarrhea, a slow pulse, and a slight reduction of the tempe- 
the These 


symptoms coincide so fully with those that occur in slight 


rature and frequency of the respirations 
jaundice that they were led to examine more closely into 
their production. They determined that the phenomena 
were entirely due to the bile-acids, that the biliary pigment 
had no share therein, that 
mechanically by producing embolism. 


portant observation, for it directly opposes the views of 


and cholesterine only acted 


This is a most im- 































































































982 Tue Lancer,] 





DEATH OF STROMEYER.—SPONTANEOUS FIRES. 


[Jone 24, 1876. 








Dr. Avustrn Funrr, Jun., who teaches that the non- 
excretion of this constituent of the bile causes the cere- 
bral symptoms in severe jaundice, and it removes choles- | 
teremia from the category of diseases. The slowness of the 
pulse and the diminished arterial tension were most marked 
soon after the injection of the bile-acids, but persisted for | 
some time after their elimination. As these phenomena 


could be ascribed to various causes, peripheral and central, 


it was next shown, by their occurrence after section of the 
vagi and sympathetics, that they could not be due to any 
special action on the nervous system, unless on the cardiac 
centres themselves. When the heart was removed from the 
body, and allowed to imbibe the solution of the bile-salts, its 
movements speedily became irregular, and then ceased 
altogether ; but, as ordinary muscular fibre also refused to 
contract in a quarter of an hour after the same solution was 
dropped on it, whilst if a solution of chloride of sodium of 
the same strength was-substituted its contraction was quite 
vigorous and energetic after a much longer interval, the in- 
dependence of any nervous influbnce was thus decisively 
proven. This special paralysing effect on muscle at once 
explains the slow pulse, the weak cardiac contractions, the 
diminution of the arterial tension, the lowering of the tem- 
perature, and the lessened namber of respirations. But, in 
addition to this action on muscular tissue in general, and 
on that of the heart in particular, further experiments 
showed that when blood was mixed with the solution of the 
biliary salts its rate of flow through capillary tubes was 
considerably diminished. This did not happen when the 
solution was mixed with blood-serum, so that it obviously 
exercised a special action on the corpuscles, as may also be 
verified by microscopical observations. It is well known that 
this effect is so marked with concentrated solutions of bile 
that the corpuscles undergo disintegration, but such a con- 
elusive establishment of the influence of even a small quan- 
tity of bile-acids in the blood is of great value. A more 
precise explanation of many symptoms of simple jaundice is 
thus afforded us, and the importance of these investigations 
by such competent and well-known observers will be appre- 
Ciated by every pathologist and physician. 





Annotations, 


“Ne quid nimis.” 


THE DEATH OF STROMEYER. 


Ir is with much regret we record the sudden death of 
Stromeyer. On the morning of June 15th he rose in his 
usual health, and at 10 o’clock was dead from apoplexy in a 
few minutes. He died in harness, being actively occupied 
in his profession till the last. His life of constant and 
successful activity is really to be summed up in Goethe's 
words, which Stromeyer was very fond of quoting, “‘ Wenn 
das Leben Koéstlich war, so ist es muh und Arbeit gewesen.” 
We do not at present purpose reviewing Stromeyer’s sci- 
entific life. Two years since Stromeyer published, under 
the title of “ Recollections of a German Surgeon,” his auto- 
biography. It created mach interest and some controversy 
in Germany, yet appears to be unknown here. From be- 
ginning to end this book reads like a novel, is full of inter- 
esting details on places and men—the Danish wars, the 





overthrow of the King of Hanover, the last great war. 


Besides the details given concerning the teachers under 
which Stromeyer himself studied in various German uni- 
versities and in London, his own experiences as a professor 
are vividly set forth. 

Only in April last Stromeyer had all the honours possible 
heaped upon him, and not the least, one may be sure, in his 
estimation, was that offered to him by his English col- 
leagues. The bust that it was decided to procure is nearly 
ready, and is stated to be an excellent one. The committee 
of the Stromeyer Testimonial purpose shortly issuing a final 
circular reporting their proceedings to the subscribers, and 
with this they promise to send an admirable photograph of 
Stromeyer, especially taken for the purpose. The first copy 
of this photograph, which is really a splendid likeness, came 
to Mr. MacCormac from Miss Stromeyer with the announce- 
ment of her father’s sudden death, and stating that the last 
words he wrote were upon the back of the photograph. They 
are so admirable in their simplicity, so characteristic in 
their modesty, and the circumstances so pathetic, that we 
gladly accept Mr, MacCormac’s permission to publish 
them :—‘ My dear MacCormac, you wished to see my 
photograph, 

“ Adorned with crosses and with stars, 
The gift of emperors and kings: 
It fades away; a marble bust 
Will take its place in memory, 
Shining in its simplicity. 
There is no room for vanity 
Amongst your Peers of Surgery. 
“Hanover, June, 1876.” 
It seems like a message from beyond the grave. 





SPONTANEOUS FIRES. 


Tue number of fires due to what is commonly called 
spontaneous combustion is probably much greater than is 
generally supposed. A considerable number of substances 
are liable to undergo the process, and as a good deal of 
ignorance appears to exist in regard to the conditions which 
are necessary for its development, it seems worth while to 
offer a few hints on the subject. 

Many organic and some inorganic substances, when 
exposed to the air in a moist state, absorb oxygen, and so 
develop heat, as fuel does in burning. The rusting of iron, 
the decay of leaves, and the putrefaction of nitrogenous 
matters, are all examples of this kind of action. In ordinary 
cases the mass of oxidising matter is small, and the heat 
consequently, being speedily dissipated, has but little 
intensity, or is even quite insensible to ordinary tests. 
Heat is, however, always produced, and when, as in a hot- 
bed, the mass is considerable, the intensity becomes notable. 
When large masses are concerned, with sufficient supply of 
air, but without the possibility of free ventilation, the heat 
sometimes becomes so intense as to produce actual com- 
bustion. In a few well-known cases this takes place in 
contact with water. Thus cotton, closely packed in a 
moist state on board ship or in warehouses, has been known 
to become ignited, and serious fires have arisen from this 
cause. Hay stacked while moist always becomes greatly 
heated, and not unfrequently gets thoroughly charred, oreven 
bursts into flame, and the same phenomenon has been ob- 
served in barms and granaries. Many fires in country 
places are no doubt due to this cause, and probably some 
that are ascribed to arson. Coal which contains much 
pyrites absorbs oxygen and becomes heated rapidly when 
moist, and, although proof is commonly impossible, it is 
generally believed that fires, particularly at sea, have often 
originated in this way. 

But the greatest danger arises when cotton, hemp, jute, 
flax, or even sawdust or charcoal, saturated with oil or tur- 
pentine, is stored in masses. Under such conditions, the 
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supply of air being limited, spontaneous combustion is 
sometimes a matter of certainty. 
and experiments have illustrated this, and in a case recorded 
in “ Taylor’s Medical Jurisprudence,” a pile of wood chips 
saturated with turpentine, which had been placed for trial 
in a yard, actually became ignited in the course of eighteen 
hours, although there had been heavy rain during « portion 
of the time. Some of the numerous fires which have 
occurred in floor-cloth manufactories may no doubt be 
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| otherwise, we think, the gases passing upwards into the 


closet from a tank full of solid and, if not removed for some 
months, decomposing fecal matter would be both unpleasant 
and injuriops to the inmates. Mr. Chesshire’s scheme is 
deserving of consideration by our sanitary authorities, 
whilst we have no hesitation in saying that his tanks in 
) private houses, schools, and institutions will prove a great 
boon, especially in places where the public drainage is 


defective. 





accounted for in this manner. Spontaneous combustion has | 


also been known to occur in mixtures of lamp-black and 
linseed-oil. 


We do not wish to exaggerate the danger of spontaneous | 
Most fires are probably due to gross careless- | 


com bustion. 
ness, particularly in the matter of lucifer matches, which 


are often used with amazing recklessness, or to the too close 


proximity of wood-work to stoves and open fires. Bat it 
seems certain that risk of the kind we have indicated is 


constantly incurred in ignorance, and we hold it to be a 


public daty to point out to all, but particularly to ware- 


housemen and shipowners, the character and causes of the | 


danger which besets them. 


SEWACE INTERCEPTING TANKS. 
Ar the present time, when sanitary authorities begin to 
feel that ere long they will not be permitted to cast their 
sewage into the rivers, and that pollution from this source 


will become a statutory offence, it is important to examine | 


carefully into the various propositions made for dealing 
with sewage matters. Last week we noticed that Mr. E. 


Chesshire, F.R.C.S., accompanied by the Right Hon. Sir C. B. | 


Adderley, had an interview with the President of the Local 


Government Board, and submitted to his inspection his | 


scheme for the utilisation of town sewage. His plan is to 
intercept the solid portion of the excreta in movable tanks 
before it has entered the sewers, and consequently before 
it has been subjected to the influence of the rainfall. In 
addition, larger tanks are to be constructed at the sewer’s 
outlet, in which any solids that may have escaped inter- 
ception in the house tanks may subside previous to the 


water being returned to the river or canal. The employment | 


of the house intercepting tank is, however, the chief feature 
of Mr. Chesshire’s scheme. The tank is an iron bor, of 
sufficient capacity to hold the eolid part of the excreta of 
an average household for eight or twelve months. The 
size is about two feet four inches long by eighteen inches 
wide, and eighteen inches deep, and when full two strong 
men are only required to remove it. The in-let pipe from 
the closet passes in to the upper end of the tank, generally 
at the corner farthest from the outlet pipe, which is at the 
bottom of the box. This is separated from the main portion 
of the tank by a perforated grating, which arrests the pass- 
age of the solid matter. The box can be removed, and 
another replaced in the course of a few minutes. These 
tanks have been extensively tried at Birmingham, and seem, 
to judge from the number of influential testimonials, to 
have given great satisfaction. An important point in their 
favour is their handiness and the litt!e trouble they give in 
working, whilst they preserve for use the solid excreta, which 
can be disposed of as a valuable manure. Undoubtedly a 
certain portion of the solids becomes broken up and passes 
off with the liquid excreta during its stay in the tank. This, 
however, in practice, Mr. Chesshire has not found to be the 
case so much as we should expect, and there can be little 


doubt that what does pass through could be satisfactorily | 


dealt with at the larger intercepting tanks at the outfall. 
Looking at the design of Mr. Chesshire’s tanks we have, 
however, one suggestion to make—that is, they should be 
well ventilated, and the inlet pipe should be trapped; 


THE MEDICAL DEFENCE ASSOCIATION AND 
THE MEDICAL ACT. 


Tsis useful Association has had another and a well- 
merited success in prosecuting J. J. Young of Chelmsford, 
before the magistrates of Chelmsford, on the charge that 
he did on the 8th of January unlawfully, wilfully, and falsely 
e of Doctor 
against 


| pretend to be, or take, or use the mame or tit 
| of Medicine, Physician, and Surgeon. The 
the defendant was clearly and ably put by Mr. Pridham, 
of the firm of Green and Pridham, John-street, Bedford-row, 
solicitors for the Medical Defence Association, to whom the 
Association and the public are alike indebted for exposing 
| the hitherto little-understood legal offence of practising 
medicine without a proper qualification ; or of pretending, 
| by the use of false titles,to be what he is not, or to be 
recognised by the English law as being what he is not in 
| the view of English law. The Association in this case 
prosecuted under the Medical Act, the 40th clause of which 
forbids the use of false titles. The following advertisement 
was relied on as the chief offence against the Act, and proof 
was duly given that the advertisement was written and 
supplied by the defendant. It is as follows:— 

“Temporary announcement.—Tindal-street, Chelmsford. 
|—Dr. Young, late of High-street, Kensington, London, 

physician, surgeon, and accoucheur, may be consulted daily 

from nine in the morning until nine at night. N.B.— 
| Medical and surgical advice with medicine will in no case 
| exceed 2s. No charge for visite. ‘T'wenty-five years’ prac- 
| tical experience at home and abroad.” 

The defendant’s solicitor, Mr. Watts, tried hard to make 
the magistrates believe that in mere haste the defendant had 
omitted to put into the advertisement the word “ un- 
registered,” which was inserted in future advertisements; 
but Mr. Pridham, in accordance with the requirement 
of the Act, as to practice in Petty Sessions, restricted 
his charge to one instance of offence only. The Bench, 
after a short consultation, convicted the defendant, and 
required him to pay a penalty of £20—viz., £15, and 
£5 costs, with the alternative of distraint, or, in the absence 
of goods, two months’ imprisonment. It was stated that 
the penalty goes to the Medical Council and the costs to the 
informant. What makes Young’s conviction more gratify- 
ing is that he has once before been convicted of the offence 
of falsely pretending to be what he is not. He was fined at 
Ipswich, in 1873, the modest sum of 50s. and costs for the 
same offence. 


case 


SHIP-SURCEONS. 


Ir is as well to remind those interested in an advertise- 
ment for ship-surgeons (that appeared in last week’s Lancer) 
of the fact that, in accordance with directions recently 
issued by the Marine Department of the Board of Trade, 
all medical officers sailing in British ships in charge of 
passengers, emigrants, or crews must be “ registered medical 
practitioners.” The Government and the public, as well as 
shipowners, are becoming aware of the importance of 
| securing skilled medical aid afloat ; and inasmuch as in this 
/ as in other walks of professional life the labourer is worthy 
| of his hire, it is specially fit and proper that ship-surgeons 
should be in all respects as fully qualified as those who 
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practise on shore. No decent passenger ship now sails 
without a medical officer, and we observe that about a 
month ago in the Court of Common Pleas an army officer 
sued for and obtained heavy damages from the owners of a 
steamship bound for England from Colombo, because a 
surgeon was advertised in connexion with the ship, but 
eventually was not forthcoming. The passenger therefore 
declined, with others, to proceed in a ship without a doctor, 
and so brought this action. 

It appears, however, that even since the official circular 
respecting the registration of ship-surgeons was issued by 
the Board of Trade, unregistered men have shipped, but the 
exac’S number and particulars will be provided in a return 
to the House of Commons, asked for several weeks ago by 
Captain Bedford Pim. It does not seem to be yet under- 
stood by shipowners, captains, and others directly or indi- 
rectly concerned in the matter, that the latter part of sec- 
tion 230 of the Merchant Shipping Act, 1854, is virtually 
repealed ; that is, the exemptions as to carrying a surgeon 
contained in the Passengers Act, 1852, were not re-enacted 
in the Passengers Act, 1855, so that now section 230 termi- 
nates with the words “one hundred pounds.” We note 
this matter technically, because its correct comprehension 
is practically important, as well to passengers as to the 
readers of our contemporary, the Shipping Gazette. We 
therefore counsel shipowners and shipmasters, before they 
accept the services of a medical officer, to see that he bas 
not only a degree or diploma, but that his name is on the 
Medical Register. 


SANITARY PROGRESS IN SHEFFIELD. 


At the weekly meeting of the Sheffield Town Council, on 
the 14th inst., the friends of sanitary progress scored two 
important victories. On the motion for the adoption of 
the minutes of the Health Committee, an amendment was 
proposed with a view to reject the proposition to purchase 
a piece of land in Winter-street for the erection of a bos- 
pital for the isolation and treatment of non-pauper cases 
of infectious disease. During the discussion on this sub. 
ject no arguments were urged against the necessity for the 
erection of snch a hospital somewhere, but the usual tactics 
were adopted in attempting to prove that any place would 
be more suitable than Winter-street, and that a further 
delay was desirable in order to obtain a less objectionable 
site; the fact being that every site selected would be 
locally opposed, and that Sheffield has already too long 
delayed the establishment of a borough hospital for infec- 
tious diseases. The amendment was rejected by a large 
majority, and the recommendation of the Health Committee 
to establish the hospital in Winter-street was adopted. 

The next subject for discussion was the reappointment of 
the medical officer of health, Dr. F. Griffiths, and the 
minutes of the Health Committee recommended that the 





| true of matters social and personal. 


appointment should only be made for one year at the same | 


salary as before—namely, £600 per annum. 
commendation an amendment was proposed, to the effect 
that Dr. Griffiths should be reappointed for three years, 
the term of his original appointment. On this point the 
discussion displayed a warmth on the part of many mem- 
bers of the Town Council which revealed their appreciation 
of the importance of the subject in dispute. The enemies 
of sanitary progress sought to weaken the influence and 
the independence of their health officer by still further in- 

reasing the insecurity of hisappointment. The insecurity 
of tenure of appointments as medical officers of health, 
even when made for three years, tends in great measure to 
prevent the best qualified medical practitioners from adopt- 
ing this branch of the profession ; and who would be justi- 
fied in giving up private practice to accept an appointment 


To this re- | 








for one year? The amendment, reappointing Dr. Griffiths 
for three years, was carried, but only by a majority of two. 
Thus two resolations in favour of sanitary progress were 
adopted, and we may probably expect to see, in future, a 
greater readiness on the part of the Sheffield Town Council 
to support the recommendations of their officer of health. 
Since Dr. Griffiths vas appointed to that office, the sanitary 
condition of the borough has decidedly improved, but the 
progress has been slow compared with what it would have 
been if the Town Council had shown a more willing co- 
operation with their sanitary adviser. We shall watch with 
interest the course which will be followed by this sanitary 
authority with reference to the proposed adoption of the 
provisions of the Artisans’ Dwellings Act in Sheffield. 





THE BALHAM MYSTERY. 

Tue probability that there will be another inquiry con- 
cerning the “ cause of death” in the case of the late Mr. 
Bravo is reassuring. Nothing will so greatly tend to allay 
whatever public excitement may exist as to the so-called 
“Balham mystery,” as a thoroughly searching investiga- 
tion. Any attempt to forecast the issue or even to deter- 
mine the value of the preliminary statements laid before 
the Queen’s Bench division of the Court, would he both 
abortive and a breach of propriety. Suffice it, therefore, to 
remind those who fancy one of the statements produced by 
the Attorney-General supplies the key to the ruling of the 
coroner at the inquest, that Sir John Holker, with all the 
ascertained facts at his disposal, did not share the impres- 
sion which evidently possessed the mind of Mr. Carter. We 
can only hope nothing may prevent the rule nisi being made 
absolute on Monday next, and we would earnestly add that the 
Court will, if need be, so mould the rule taken by the Attorney- 
General as to secure a vivi voce interrogation of witnesses. 
It is a sound principle, and the Lord Chief Jastice did well 
to insist, that no inquiry of this nature should be permitted 
with a view to satisfy public curiosity. Nevertheless when 
widespread disq uietude exists, and it has been determined, on 
purely legal grounds and in the interests of justice, to re- 
open an inquest, it will doubtles: be felt desirable to prose- 
cute the further search in a fashion calculated to inspire 
general confidence and leave no ground for subsequent 
complainings. To this end it is in the last degree im- 
portant that the inquiry should not be conducted by 
affidavit, but oral testimony. We venture to urge this con- 
sideration with all the respect dae to a Court presided over 
by a judge so able and independent as Sir Alexander 
Cockburn. 





A PRACTICAL SUCCESTION. 


Tuere is an old-fashioned saying that ‘‘an ounce of 
practice is worth a pound of theory.” This is particularly 
It is therefore with 
peculiar satisfaction we welcome a suggestion of a practical 
nature in relation to the diminution of excess in drink. 
It is alleged, and with great appearance of probability, 
that not one in ten of the well-meaning but weak-minded 
persons who take to drink do so, in the first instance, 
because they have any paesion for intoxicating beverages, 
or labour under a direct temptation to their indiscriminate 
use. The inducements and incentives to drink are acces- 
sory, and the indulgence is contingent. Take the case of 
a young man whose occupation involves much walking in 
the streets of London or any other populous district. He 
is weary, and seeks a few minutes’ rest. He may or may 
not require refreshment; in any case it is not a stimulant 
he seeks. The public-house, and no other resource from 
fatigue, stares him in the face. The price of a seat is a 
glass of beer; if he lingers he must drink more, and so on. 
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Now, if the Continental system of cafés were naturalised in 
the metropolis and our great cities, s person so situated 
could enter, take his chair, and call for a glass of 
claret or iced water, without being exposed to any an- 
noyance or reproach. Why should a bottle of claret, which 
may be purchased for one shilling in bulk, be charged double 
that price when'sold in single glassfuls? There was some 
oversight in Mr. Gladstone’s Wine-shop Licensing Act. Is 
it too late to remedy that fault, or in some other way to pro- 
vide for the refreshment of dusty, fatigued, and thirsty 
pedestrians, whose only fault, from the “ total abstinence” 
point of view, is that they do not like close, fusty-smelling 
coffee-shops, or care particularly for coffee? There is a 
society at work establishing street stalls for the sale of 
cocoa and coffee. What the weary public want is a cool 
beverage, and, above all, a seat for a reasonable period, un- 
disturbed by superfluous temptations. These luxuries 
ought to be obtainable for twopence, or, if the customer 
likes to take a biscuit, he should get off with the payment 
of threepence. If this urgent want could be met, and the 
supply were commensurate with the demand, the gin palaces 
would lose a great part of their power to lure young men 
to their destruction by processes against which the 
recondite measures of Sir Wilfred Lawson and his friends 
afford no protection. 





THE THAMES. 


Ir our parks have been termed the “langs of London,” 
surely the Thames, which plays no mean part in the re- 
spiratory system of the metropolis, may be called the 
“heart.” Every year sees an increase in the number of 
Londoners who seek for recreation, for fresh cool air, and 
for cheap and wholesome erercise on its waters. The 
Thames too is eminently accessible; for more than sixty 
miles of its course, the river can be reached at the furthest 
in an hour’s time, and at a merely nominal cost. For- 
merly our forefathers were content with the home por- 
tion of the river, but the advent of the penny steamers 
drove us further afield ; and now the rapid increase of steam 
launches threatens seriously to interfere with the pleasures 
of the river. Unfortunately there is no escape from these 
intrusive nuisances, for they swarm every part of the 
stream. Sir Patrick Colquhonn has therefore done good 
service in drawing attention to the dangers caused by the 
reckless speed at which these vessels are driven through the 
crowded reaches of the river. Only a few weeks ago a four- 
oared racing gig was upset by the swell of one of these 
launches and a member of the crew drowned. Sir Patrick 
Colquhoun, a distinguisbed oarsman, states that he himself 
has been upset by them. If men who have some pre- 
tensions to watermanship cannot escape these dangers 
what may not happen to a boatload of pleasure seekers 
whose acquaintance with the oar is of tne most limited 
description. Last year attention was called to the dangerous 
condition of some of the weirs, and several persons were 
carried over them and drowned during the floods. The 
Thames conservators seem unable or unwilling to carry out 
reforms or to keep pace with the requirements of the day, 
and we sincerely wish that Government could see its way 
to taking our noble river under protection, and, by wise 
regulation of its traffic and attention to minute details of 
management, make it a safe and free play ground for the 
people of London. We are informed that on one day during 
Whitsan week over a hundred boats started from Oxford to 
row back to London. Allowing on an average three people 
to each boat, we have about 300 persons, in rowing boats 
only, on 25 miles of the river each day for say four days, if 
we take one day in Whiteun week asa sample. We venture 
to say no river inthe world could show such a sight, or fur- 
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nish a people capable of taking their holiday in the enjoy- 
ment of so wholesome and invigorating an exercise. The 
fact ought to convince the authorities of the necessity of 
doing something to provide for the comfort and safety of 
this increasing traffic. 





BOMBAY MEDICAL SERVICE. 


In filling up two vacancies in the grade of Deputy Sar- 
geon-General of the above service, the Government is 
stated to have departed from the hitherto recognised rule 
of seniority, and determined that promotion by selection 
should be substituted for it. We understand that the 
Surgeon-General, in his recommendation, sent up the names 
of the seniors, but that a Government resolution was for- 
warded to him, directing that the names should be sub- 
mitted of men noted for “ distinguished merit,” as laid 
down in the Royal Warrant. This involves a revolation in 
the Bombay Medical Service; and the subject has occa- 
sioned a considerable stir in the service, as these selections 
will open up a prospect of reaching the administrative 
grade to many who, up to the present time, were plodding 
on to their obscure retirement without energy and without 
hope. The administrative grade was only within reach of 
those enduwed with the requisite tenacity of life; but the 
merit to secure promotion will now be un object to many 
whose lives have hitherto been aimless. We are far from 
saying that there is no dark side to this system of promo- 
tion by merit, and the men passed over will, of course, 
loudly declaim against the injustice done them; but there 
cannot be a doubt, we imagine, that it is superior to the 
seniority system as far as the efficiency of the service is 
concerned. We believe that amongst the great body of the 
service there is but one voice in the matter. 

Since the foregoing was in type we have received a copy 
of the Bombay Gazette for May 17th, from which we learn 
that all speculation as to the way in which administrative 
appointments are to be filled up is at an end, for a Govern- 
ment resolution Las been printed and circulated giving 
directions that the men to be recommended as Deputy 
Sargeons-General shall be recommended for merit, irrespec- 
tive of their positions in the Army List. The new Deputy 
Surgeons-General are stated to be Surgeons-Major Beatty, 
Lumedaine, and Hunter. Our contemporary holds the view, 
and has repeatedly expressed it, that it would be a public 
wrong if these appointments were granted according to an 
inexorable law of seniority ; and it adda its belief that the 
selections in the present instance will be widely approved. 





THE MILLPORT DEATHS. 


Ir is not often that a miscarriage of justice is the direct 
result of careless discharge of duty on the part of members 
of our profession. No doubt a difficalt medico-legal in- 
vestigation is a severe problem to put before a country 
practitioner to whom the task may come as an isolated in- 
cident in a life of busy practice. It is, we think, greatly to 
the credit of the rank and file of our profession that such 
tasks, when they do occur to them, are, as a rule, well and 
wisely performed. 

In the case of the Millport deaths, which have excited 
more attention in Scotland than in England, the acquittal 
of a prisoner charged with murder under the gravest sus- 
picion, appears to have been the direct consequence of the 
careless way in which two local practitioners performed the 
post-mortem examinations in the cases and of the self-con- 
tradiction of their evidence. A child died suddenly while 
under the care of a nurse. The surgeon who made the 
post-mortem examination certified that death had resulted 
from natural causes, from the rupture of a bloodvessel into 
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the brain, leading to apoplexy. Ten days afterwards a | 
second child, while in charge of the same nurse, also died 
suddenly. with another medical 
man, made a post-mortem eramination, and came to the 
conclusion that death had resulted from suffocation. A 
second examination of the body of the first child was then 
made, which was exhumed for the purpose. The report was 
that strong evidence was found to support the theory that 
this child also had died from suffveation. The two practi- 
tioners, however, disagreed in the facts, one affirming, the 
other denying, the presence of finger-marks on the throat 
of one of the cases, while a clot of blood, which was found on 
the side of the chest of one of the children, and concerning 
which both agreed, was by carelessness not mentioned in the 
report. Such, at least, are the facts as they have been 
strongly commented on in the Glasgow papers. They illus- 
trate very forcibly the need for more efficient medico-legal | 
training, for thorough pathological knowledge, and for 
carefully trained habits of observation of the part of | 
country practitioners. They teach also another lesson, that 
the investigation of cases of such a character ought not to | 
be left to men whose busy life of weary attention to the sick 
has left little time and less opportunity for keeping up their 
medico-legal or pathological knowledge. Special officers 
should be at hand to undertake such investigations, and 
only thus can the risk of such misfortunes be removed. 


The same practitioner, 





MILK OF SULPHUR. 

Tue Society of Public Analysts has just been engaged in 
a discussion as to what constitutes milk of sulphur. Two 
articles have of late been sold under that name: the one, | 
the pure “sulphur precipitatum” of the Pharmacopoia ; | 
the other, a mixture in various proportions of precipitated | 
sulphur and calcium sulphate. The latter is of course pre- 
pared by decomposing with sulphuric acid the mixture of 
calcium polysulphide and thiosulphate which is formed by 
the action of lime on sulphur. It is alleged by Dr. Redwood 
and some other chemists, in opposition to Dr. Hill, that this 
mixture is, for certain purposes, greatly superior to pure 
precipitated sulphur; that it is properly described by the 
name “ milk of sulphur”; and that the pure article should 
always be described as “ precipitated sulphur.” 

Provided some agreement is reached, the matter is not 
greatly important. People who want pure sulphur can | 
always, it appears, get it by exercising due care. We 
object, as a rule, to the sale of uncertain mixtures with | 
titles capable of misconception, on account of the obvious 
temptation to fraud which they present. But the title 
“ milk of sulphur” can hardly be said to mean necessarily | 
pure sulphur, any more than that of “ wine of iron” means 
pure iron. If the mixture is really wanted, it is hard that 
it should not be sold; and there seems no reason why, for 
the future, it should not be sold exclusively by the old | 
name. 





DEATH OF PROFESSOR PETREQUIN. | 


We regret to have to record the death of this eminent 
surgeon, who for many years shed lustre upon the Lyons 
School of Medicine. Professor Pétrequin was not only con- 
spicuous by brilliant qualities as a surgeon and a teacher, 
but was noted for his vast 


erudition and the manner 
in which he brought before his professional brethren | 
some of the medical works of the ancients. He paid par- 
ticular attention to the surgical works of Hippocrates, | 
which he translated and enriched with copious notes. It | 
was he who put in their proper light some parts of 


| 
Oribasius, and proved himself a most profound linguist. 


In 1873 he resigned the professorship of surgery which he 
had held for many years, after having distinguished him- 


midwifery cases. 
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self as Clinical Professor at the Hétel Dieu of Lyons since 
1837. M. Pétrequin had honours showered upon him, both 
at the hands of Government and his professional brethren, 
and died a few days ago, in his sixty-seventh year, deeply 
regretted by a large circle of friends and admirers. Touch- 
ing discourses were delivered at the funeral, that of M. 
Desgranges being remarkable for its eloquence and noble 
sentiments. 


ST. PANCRAS WORKHOUSE. 


As usual, there seems to be a considerable crop of difficult 
and delicate questions under discussion in this institution. 
On this occasion they have originated in the attention of 
the Local Government Board being directed to a newspaper 
report of an inquest held on the body of a child who had 


| died in the workhouse, and who had been laid out as dead 


by one of the nurses or “pauper helpers” before it was 
really dead. The letter of the Local Government Board 
seems to have led to a general talk about the medical 
arrangements of the lying-in wards, Mr. Churchwarden 
Watkins saying that Mr. Hill, the medical officer of the 
workhouse, was responsible for the medical conduct of the 
lying-in wards as of the other parts of the house, but in 
reality left them almost entirely to the care of Miss Flack, 
the qualified midwife. We believe the fact to be that Mr. 
Hill carefully superintends these wards, as he does the rest 
of the house, but that his general duties are so onerous as 
to make it simply impossible for him to attend ordinary 
The number of these in the year is about 
250. For this number there is only one midwife. Clearly 
there ought to be two at least. It was agreed, on Mr. 
Watkins’s motion, to refer the whole question to the 
visiting committee. It was also resolved that in future 
Mr. Hill should furnish the clerk to the Board with a copy 
of the statement of facts sent to the coroner in any case in 
which an inquest and post-mortem may be required, and 
that post-mortems on persons who have died in the work- 
house should be made by someone other than Mr. Hill. 
These resolutions seem to us to indicate a very great want 
of consideration for the time of the medical officer and a 
most unwarrantable want of trust in his discretion. It 
would be unprecedented to require a coroner to call two 
medical witnesses, one to give a history of the case, and 
another an account of the post-mortem examination. 
Probably such a course would be illegal. It would certainly 
be unjust and discourteous, and we cannot believe that it 


| will be carried out with the sanction of the Local Govern- 


ment Board. 





THE PREVALENCE OF TAPEWORM 
ITS SOURCE. 


We have been favoured with a note from M. Decroix, of 
Lyons, in which he attributes the greater frequency of 
tenia mediocanellata at the present day, as compared with 
instances of tenia solium, to the growing practice of the 
employment of raw meat as a therapeutic aid, and the 
fashion of eating undercooked meats. The habitat of the 
tenia mediocanellata, in its larval or cysticercus stage, is, 
as is well known, in the flesh of oxen and sheep; and 
M. Decroix points out the impossibility, in many cases, of 
ascertaining its presence in this stage. His chief object is, 
however, to urge the advisability of horse-flesh being pre- 
scribed where it is deemed necessary to give meat in the 
raw state. He states that not only is the flesh of the horse 
more nutritious than beef, mutton, or pork, but it has the 
further advantage of not being infested with any parasite 
having man for its host. M. Decroix is an ardent advocato 
in the cause of hippophagy, and as evidence of the increasing 
popularity of the movement in Paris, he adds that during 
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the first three months of the present year, 2370 horses were 
slaughtered in that city for food, against 1821 in the corre- 
sponding period of 1875. He reminds us further that the 
sum of 1000 francs will be awarded to the first who opens a 
“boucherie chevaline” in London. Particulars may be 
obtained from Mr. A. Bicknell, of 23, Onslow-gardens; or of 
M. Decroix, 36, Cours de Midi, Lyons. 





TRANSFUSION WITH MILK. 


Dr. Garttarp Tuomas, of New York, has recently used 
milk for transfusion with complete success. He had re- 
moved both ovaries in a subject in which the organs were 
affected by solid tumours. The patient, at the time of the 
operation, was in a weak and emaciated condition. She 
went on well for the first thirty-six hours after the opera- 
tion, but on the third day a profuse uterine bemorrhage 
took place. After a few hours, bleeding recurred, and 
a@ tampon was inserted in the vagina. The stomach and 
rectum now rejected all food, in however small quan- 
tities. On the evening of the fourth day the patient 
appeared to be rapidly sinking, with a temperature of 
101° Fabr., a pulse of 150, and a facial expression of 
approaching dissolution. Transfusion with milk was now 
decided upon and done. Eight and a half ounces of warm 
milk, fresh from the cow, was injected into the median 
basilic vein. When three ounces had been injected, the 
pulse could scarcely be felt, the patient said she felt as if 
her head would burst, and seemed greatly overcome. In 
an hour after the operation she had a rigor, the pulse rose 
to 160 a minute, and the temperature to 10%°. The tem- 
perature towards midnight became lower, and the patient 
fell into a sound sleep, which lasted until morning. She 
from that time continued to improve, and on the twenty- 
first day was completely recovered. 





DUBLIN SANITARY ASSOCIATION. 


Tue annual meeting of this Association was held in 
Molesworth-street on the 19th inst., Mr. J. Pim presiding 
Since the formation of the Association the members have 
increased considerably, and now number 289. As one of the 
speakers pointed out, the Association cannot accomplieh 
any great sanitary reform itself, but it can educate public 
opinion, which was one of the great objects for which it was 
founded, and watch the course of sanitary legislation. It 
brings the subject of sanitary reform prominently before 
the public, and diffases a vast amount of information by 
means of public lectures and otherwise. During the year 
226 distinct reports dealing with nuisances were brought 
under the notice of the authorities, but we regret to say 
that these reports have met with but scant courtesy from 
the Public Health Committee of the Corporation of Dublin, 
seldom receiving even an acknowledgment, much less the 
speedy removal of the nuisances complained of. The 
officers of the Association having been appointed, and a vote 
of thanks having been moved to the press and the chairman, 
the meeting separated. 


THE CREMATION CONGRESS. 


Tux Cremation Congress met at Dresden on the 6th and 
7th of June, but was very scantily attended; there were 
not more than 500 persons present during any part of the 
proceedings. All the German Governments, except that of 
Saxe-Gotha, are opposed to cremation. The Saxon Govern- 
ment is so much opposed to cremation that it is said to have | 
refused to accept several large sums bequeathed to the 
charitable institutions of Dresden by Professor Eberhard 
Richter, one of the leading medical men of that city, because 
he had attached to the legacy the condition that his body | 
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should be burned in the temporary furnace constructed by 
Herr Siemens at the gates of Dresden. Dr. Richter died 
about three weeks ago, and his body, which has been 
embalmed, will be sent to Milan to be burn 





LUNATICS AT LARCE. 


Tuere have been many complaints of late as to the 
increasing number of insane persons wandering about the 
streets or presented to the public gaze in places of resort 
more or less frequented. We regret these « irrences, 
because it seems to show that this side the Tweed the 
practice of boarding lunatics of the harmless and tractable 
class with friends is not likely to be free from objection. 
Those who have the care of persons of unsound mind, how- 
ever innocent their propensities may be, should keep them 
under proper control. The duty of enforcing this super- 


vision rests with district medical officers and inspectors. 
The Commissioners of Lunacy may with advantage have 
their attention directed to the matter, which certainly calls 
for special interference. The apprebensions excited in the 
minds of ladies and children are evils of no small magni- 
tude, and the notice the antics of these lunatics attract is 


injurious to themselves. 





THE UNITED STATES AND VIVISECTION. 


Ar the present time, when s> much excitement prevails 
as to this question, it may be well to turn to what is the 
state of the law in regard to it in America—that is, among 
a people of the same religion and speaking the same 
language a& ourselves, and more allied to us in every way 
than any other nation. The Session Laws of 1867 contain 
an Act entitled “‘An Act for the more effectual Prevention 
of Cruelty to Animals,” which was passed April 12th, 1867. 
Section 10 lays down :— 

** Nothing in this Act shall be construed to prohibit or 
interfere with any properly conducted scientific experiments 
or investigations, which experiments shall be performed 
only under the authority of the faculty of some regularly 
incorporated medical college or university of the State of 
New York.” 

This Act took effect May lst, 1867, and there bas been 
no further lk gislati mm on the subject since that time. 





THE HARVEIAN ORATION. 


Tue Harveian Oration at the Royal Co'lege of Physicians 
is announced to be delivered by Sir Wm. Jenner on Monday 
next, at 5r.a. Our readers will remember the melancholy 
interest which attaches to the occasion. The late Dr. Parkes 
was the appointed Harveian orator for the year, and has 
left the manuscript of his oration, although unfinished, yet 
in so advanced a state that it cam be delivered; and it is 
this which Sir William Jenner, at the request of the late 
President, will read on Monday. We believe that Sir William 
intends to append to the oration a sketch of the character 
of Dr. Parkes. 





HOSPITAL SUNDAY. 


Ir is too soon yet to form any accurate estimate of the 
amount of the collection on Hospital Senday. Weeks 
elapse before the whole of the collections reach the Mansion 
House. One thing, however, may now ba remarked with 
satisfaction—viz., the general acceptance throughout the 
metropolis of the idea of Hospital Sunday, giving the im- 
pression that it has already become one of the standing 
institations of London; so much so that if for any, perhaps 
good, reason, a church resolved to have no hospital collec- 


| tion last Sunday, its members were not satisfied with the 


arrangement. ‘Too much praise cannot be given to the 
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Lord Mayor for his letter to the papers, or to the clergy 
of all denominations for their hearty advocacy of the 
claims of the fund. 





THE UNIVERSITY OF LONDON AND THE 
CONJOINT SCHEME. 


WE report in another column the proceedings of Convoca- 
tion of the University of London, from which it will be seen 
that the Conjoint Scheme came under discussion, and in 
some respects this much-debated project appeared in a new 
light. The resolution proposed by Dr. Fagge, although 
carried by a considerable majority, was, it must be con- 
fessed, barely complimentary to the Conjoint Scheme, and 
merely expressed the opinion of the University that altera- 
tions were necessary. Dr. Poore touched upon new ground 
in the amendment which he moved, and showed with 
great clearness that by the Medical Acts Amendment of 
1873 the University is pressed upon with corsiderable 
severity. ia 66 
CONTAGIOUS DISEASES ACTS FOR 

AMERICA. 


Tue Grand Jury of the City and County of New York on the 
closing of the May Sessions handed into the presiding judge 
® presentment signed by the foreman, which states, very 
temperately, the evils that ensue from uncontrolled prosti- 
tution. The grand jury points out that, though it is im- | 
possible for legislation to suppress prostitution completely, | 
it is comparatively easy to regulate and circumscribe this | 
evil—a fact which has been abundantly proved in this 
country by the success of the Contagious Diseases Acts,—and 
ends the presentment with a resolution that the Legislature 
be urged to adopt laws calculated to bring houses of ill- 
fame under the control of the Boards of Health and 
Police. 











SIR WILLIAM FERCUSSON. 


Ws are happy to learn that during the past week there 
has been a very decided decrease of Sir William Fergusson’s 
dropsical symptoms, with a corresponding increase of com- 
fort. He continues to have good nights. 


DR. ARTHUR FARRE. 


We are glad to be able to state that Dr. Farre, con- 
sidering the severe nature of the accident he sustained, is 
progressing satisfactorily. 


Tue Weekly Returns of the Registrar-General continue 
to show an excessive fatality of small-pox in Manchester, 
Salford, and Liverpool. During the week ending the 17th 
inst. 16 fatal cases were registered in Manchester and 
Salford, and 18 in Liverpool. The medical certificates, it is 
much to be regretted, give but little information as to the 


vaccination of the persons dying from small-por. In | 


Liverpool the 18 deaths from small-pox showed a further 
increase upon the numbers in the three preceding weeks, 
which were 2, 11, and 15 respectively. 
vaccinated cases, and all the others were “not stated” as to 
vaccination. ree ie 

Stenor Corprno, the Minister of Public Instraction in 
Italy, has exbausted every argument, moral and material, 
to induce Professor Schiff to revoke his resignation of his 


Florentine lectureship, and to continue to give Italian | 


education the benefit of his precepts and example, but in 
vain, Professor Schiff could not ignore the handsome con- 
duct of the Swiss Government towards him, and will hence- 
forth make Geneva his home. 


the fell disease. 
| 


Five were un- | 


Tue Calcutta correspondent of a contemporary telegraphs 
as follows :—** Golwood, a village of 200 people, on the Bom- 
bay and Baroda Railway, has been the scene of one of the 
most frightful outbreaks of cholera ever known. Over half 
of the population died in three days. The disease appeared 
at noon on the 4th, and before daybreak next morning there 
had been fifty-seven deaths. On the 8th all the survivors 
fled, but were refused admission by the adjacent villages. 
The disease displayed extreme virulence, some cases proving 
fatal in twenty minutes. In these cases the ordinary cholera 
symptoms were absent, and the body at the first stroke of 
the disease became livid, convulsed, and shrunken. There 
is no resident doctor in the village, and medical help was 
some time in arriving. Gross neglect of sanitary measures 
is the apparent cause, as it is stated that the people were 
living in inconceivable filth. Cholera appears to be un- 
usually prevalent this year, outbreaks being reported from 
various parts of India, none, however, approaching that of 
Golwood in violence.” 





Rome has lost an able physician in Dr. Achille Bianchi, 
who has just died, at the early age of forty-two. As 
inspector of the great Hospital of the Santo Spirito, he 
made a series of valuable observations on the maladies 
most prevalent in the city and province of Rome. He was 
a member of the Accademia Medica di Roma, and took an 
active and influential part in its discussions. His funeral 
was a public one. Another Roman physician, Dr. Ignazio 
Legge, has followed Dr. Bianchi to the grave. Dr. Legge 
was only twenty-seven years of age, and had passed from a 
brilliant university career to settle in practice near Velletri, 


| when, after three months’ unremitting toil during the 


typhus epidemic in that district, he himself succumbed to 





We have received a copy of the correspondence between 
an esteemed member of our profession and the proprietors 
of a monthly journal of therapeutics, respecting the pub- 
lication of advertisements of the London Hommopathic 


| Hospital and the courses of lectures to be delivered there. 


We feel convinced that the proprietors in question need 
only to be again reminded of the strong feelings enter- 
tained by the medical practitioners of this country on the 
subject of home@opatby, to discontinue their encouragement 
of the homeopathists and their doctrines. Medical men of 
the present day are, perhaps, more tolerant of differences 
and divergencies of opinion than their ancestors were, but 
they are by no means indifferent to the honour of their 
calling, or to the integrity of their professional faith. 





Tue Southport Pier Company have presented their 
Chairman, Dr. Barron, with a substantial token of their 
appreciation of his services. The presentation consists of 
a classically designed solid eilver-gilt punch-bowl or centre 
| piece, surmounted with a bas-relief representing the Elgin 
| marbles, taken from the original in the British Museum. 
| The bowl is placed upon a handsome ebonised plinth. The 
| friends of Dr. Barron have presented him with a silver-gilt 

claret ewer and two silver-gilt goblets, designed to match, 
upon which the coat of arms of Dr. Barron are engraved. 
Value about £200. 





| Ow Wednesday last, June 21st, we witnessed a valuable 
| item of experience concerning bone section. Mr. Maunder 
was about to excise the upper end of the femur, and used 
his chisel (with which he has accomplished important 
results in subcutaneous osteotomy) instead of a saw. The 
instrument cut clean through the femur without splintering 
it. With a saw there must be débris, which may become a 
source of suppuration and of danger. 
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Six of the thirty-nine metropolitan sanitary authorities 
still systematically deprive their medical officers of health 
of the means of discovering the sources and checking the 
spread of infectious diseases in their districts by refusing 
to pay the local registrars for furnishing weekly returns of 
the causes of the deaths registered. These six authorities, 
who, in the exercise of a paltry economy, are endangering 
the health, not only of their own, but of neighbouring dis- 
tricts, are the vestries of St. George (Hanover-square), 
Clerkenwell, Bethnal-green, and Mile-end Old Town, and 
the district boards of Holborn and Whitechapel. 





We learn from the proceedings of the Vestry of St. 
George-in-the-East that there have been a few cases of 
fever in the district, and some well-grounded fears lest the 
disease may spread ; but the local authorities appear to be 
well instructed as to the danger, and prepared to take such 
measures as the emergency demands. 





H.B.H. the Princess Louise will lay the foundation-stone 
of the new wing of the Royal Hospital for Diseases of the 
Chest, City-road, next month. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


AT a meeting of the Council, held on the 15th Jane, the 
following resolations were passed, viz. :— 

1. That the Council of the Royal College of Surgeons in 
Ireland, whilst deprecating in the strongest manner the 
infliction of needless pain in the performance of experi- 
ments on living animals, regard experimentation as indis- 
pensable for the advancement of physiological knowledge. 

2. That the report of the Royal Commission to investi- 
gate the subject of experimentation on live animals has 
not brought to light one single case of abuse in any of the 
medical schools of Great Britain or Ireland such as would 
justify exceptional legislation on the subject. 

3. That the Council of the Royal College of Surgeons in 
Ireland views with regret the restrictions placed upon 
physiologists by the Bi!l intituled “an Act to prevent cruel 
Experiments on Animals,” now before Parliament, and 
earnestly recommends to the favourable consideration of 
the Government the modifications of the Bill suggested 
by the Medical Council and the Parliamentary Bills Com- 
mittee of the British Medical Association. 

Grores H. Kipp, President. 

Rosert M' Downe ut, Vice-President. 
Witiiam Coives, Secretary. 

J. Stannvs Huoues, Secretary of Council. 








THE NEW SYDENHAM SOCIETY. 


Tse Council has decided to give up the issue of the | 
Biennial Retrospect. It has been decided also to publish | 
only occasional fasciculi of the Atlas of Skin Diseases. 

The principal new undertaking is the issue of a compre- 
hensive Atlas of Pathological Anatomy. This will consist of 
plates not too large to be beund in a volume, and will be 
accompanied by full descriptive letter-press. It is proposed 
to publish a fasciculus each year, and that for the current | 
year will take Diseases of the Kidney. The work has been 
entrusted to a committee of editors, which comprises Dr. 
Gee, Dr. Green, Dr. Moxon, Dr. Payne, Dr. Sutton, Mr. | 
Holmes, and Mr. Hutchinson. The illustrations will be for | 
the most part original, and will be chiefly borrowed from the 
metropolitan touseums. 

It is expected that Dr. Gordon Latham will undertake 
the editing of the Society’s edition of Mayne’s Lexicon. 

The worke of the late Dr. Peter Mere Latham, with bio- 
graphy, prefaces, and annotations, are to be published in | 
two volumes, under the editorship of Dr. Robert Martin. | 

An edition of Smellie’s Midwifery, largely annotated by 
Dr. M‘Clintock, of Dublin, is now in the printer’s hands. 

A second volume of German Clinical Lectures, selected 











from Professor Volkmann's series, published in Leipsic, is 
in preparation. 

The collected works of the late Abraham Colles, of 
Dublin, are to be published, under the editorship, with 
annotations, of Dr. McDonnell. The Society has received 
the permission of Professor Billroth, of Vienna, to publish a 
translation of bis well-known work on “ Sargical Pathology 
and Therapeutics,” from a new edition which is now in pre- 
| paration, and with the author's latest additions. An 
American translation of this work was published in 1870, 
but the work has since then been sevoral times re-edited. 
Amongst the works which are under the Council’s special 

consideration at present, but have not yet been adopted, are 

Kobler’s “‘ Treatise on Remedies” and the new edition of 

Kdlliker’s work on “‘ Development of Man and Animals ;” 
| alo an edition of selections from the writings and manu- 
| scripts of the late Dr. Hodgkin. 














Correspondence. 


“Audi alteram partem.” 


| DENTAL ANASTHETICS AND HEART DISEASE. 
| To the Editor of Tux Lancer. 
| Sre,—I am glad to find Dr. G. Johnson, in his reply to 
my objections to his remarks on the effects of laughing gas, 
| does not mention any case in which death or over-disten- 
sion of the heart has been caused byit. He “confidently 
| asserts, from what he has seen of experiments upon animals, 
| that when, during the stage of pulmonary obstruction, the 
systemic veins and capillaries are sufficiently distended with 
venous blood to cause lividity of the surface, the right cavi- 
| ties of the heart, and especially the auricle, are not only 
distended, but actually dilated, in consequence of the ob- 
| struction in front.” 

I need scarcely observe that when the chest of an animal 
is opened and the inhalation continued after the disappear- 
ance of the pulse, something worse might be expected 
than when the administrator watches the breathing of the 
pulse to guide him as to the time for withdrawing the gas. 
The appearance is certainly very alarming, but 1 think it 
not improbable that if, after witnessing tbe dilatation, Dr. 
Johnson bad allowed a supply of air to enter, the right heart, 
notwithstanding its apparently dangerous dilatation, would 
have resumed its natural size. 

The practical question, whether there is a risk of injurious 
distension of the right cavities of the heart from the use of 
nitrous oxide as an anesthetic is, I submit, to be settled 
by the now enormous experience we have had of its effects 
upon the buman frame, rather than by a pbysiological ex- 


| periment, performed under conditions that are not found 


in practice. 

The fact that there has been so remarkably little com- 
plaint «f the after-effects of the gas obliges me to think 
that the fears which experiments of the kind mentioned by 
Dr. Johnson naturally excite are greater than they need be. 

I do not deny that the pulmonary arterioles are contracted 
under the influence of laughing gas. They cannot be closed 


| 80 long as the radial pulse is perceptible. I suppose that 


the reason why so little blood passes through the lungs at 


| an advanced period of inbaling is that the right side of the 


heart bas lost its ordinary contractile power, from not bein 
supplied, through the coronary arteries, with orygenat 
blood. This diminution of heart power is not allowed for by 
Dr. Johnson. He would probably admit its existence, as I 
do that of pulmonary obstruction. We differ only as to the 
relative importance. Dr. Burdon Sanderson affirms this 
loss of power in bis admirable paper on Aspbyxia in the 
Physiological Handbook. He describes the contraction of 
the arterioles, but says that no very obvious change in the 
condition of the beart and vessels occurs till the convul- 
sive struggle commences. He also »ttribntes the dilatation 
of the heart partly to its weakness from want of oxygen. 
If I am right in believing that the pulmonary vessels are 
not entirely closed, the blood must flow on to the left 
auricle as soon as the rigbt ventricle is fully distended. 
This is indeed the fact, fur, in examining animals killed 





































































































































by asphyxia, the left cavities of the heart contain blood ; 
according to Dr. B. Sanderson, as much as two-thirds 
of that in the right cavities. To my suggestion that 
the weakness of the heart lessens the risk of dilatation, 
Dr. Johnson says, “Surely the diminution of contractile 
power is one of the elements contributing to the dilatation 
of a muscular cavity.” Of course it is, but it is not mere 
distension, but injury to structure, which is the point in 
question. I imagine that the greatest danger of strain or 
rupture is when the muscular fibres are most tense, and 
that they are most tense during the systole. In diastole, 
or in paralysis of the muscle, the non-muscular structures 
would bear as much pressure as under the circumstances 
would be applied to them. 
I am, Sir, your obedient servant, 
Cavendish-place, 2ist June, 1876. J. T. CLOVER. 











THE FELLOWSHIP EXAMINATION AT THE 
COLLEGE OF SURGEONS. 
To the Editor of Taz Lancer. 


Srr,—It is scarcely necessary to apologise for bringing 
the Fellowship Examination at the College of Surgeons 
again before the notice of the profession, although it has 
frequently been discussed in your colamns. It would be a 
sufficient excuse at any time that it is made a sine qué non 
for the greater number of surgical appointments, and that 
complaints as toits uncertainty and defects are still frequently 
uttered; but just now, when there are rumours of prospective 
changes, Iam sure you will allow one who has been obliged 
recently to undergo the ordeal, and who, as a demonstrator 
of anatomy, can look at the subject from a student’s as well 
as from a teacher’s point of view, to offer a few suggestions. 

I do not propose to discuss the final examination, because 
the method seems to me fair, and one which, if efficiently 
carried out, is likely to test the candidate pretty thoroughly, 
but it is to the primary anatomical part to which I am 
auxious particularly to direct attention. In the first place, 


as to the period at which it is possible to become a can- | 


didate for this examination, it may be open to question 
whether or not it is advisable to admit students to it at all, 
or whether it would not be better to confine it to those who 
are already in practice. If this were done, it would pro- 


bably be allowed by all that the examination is too stiff, | 


and demands more book-learning than can reasonably 


be expected from a man who is out of his student- | 


ship. This, in fact, has given rise to the suggested 
alteration,* which is to subdivide the candidates, and 
allow those who have been qualified for ten years to pass 
@ more practical if not an easier examination; whilst nu 
change is to take place in that to which students are sub- 
jected. Now it seems to me that the evil will thus be left 
almost unaltered. For students, if they are to be encouraged 
to go in for it at all, itis a great hardship, and one which 


does not seem to be compensated by any obvious advan- | 


tages, that they should not be allowed to compete at the 


end of their second year. A!l those who are then in a con- 


dition to pass the First M.B. at the University of London | 


may surely be considered ready for the First Fellowship, 
and for many it is almost essential that after this time they 
should turn their attention to hospital work, so that by the 
end of their third year the anatomy which is available for 
examinational purposes has considerably faded. Such men 
cannot probably fiad the time for working at their anatomy 
again until after their professional examinations elsewhere 
have been passed, and by that time the First Fellowship is 
as far from their reach as if they had been in practice for 
eight or ten years. Whilst quite agreeing therefore that 
if the College continues to allow students to enter for this 
examination, it is a right thing to give them a different 
one from the seniors, I would submit that stadents should 
be allowed to enter for it at’ the end of their second year, 
and that the suggested period of ten years should be much 
reduced, at least to four, and perhaps to three, from the 
date of qualification. 

Bat as to the method in which the examination is con- 
ducted, I can say from personal experience that it seems to me 
quite as severe as the corresponding parts of the First M.B., 


* Vide Tux Laycer, May 6th, 1876, p. 630, 
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but I do not hesitate to add that the chance of a good man 
being referred and a second-rate one passing is infinitely 
greater at the College than at the University. Now, if this 
be true, it is surely a most undesirable state of things and 
one which ought to be remedied. Few would ceriously 
maintain that it is possible to test a knowledge of anatomy 
and physiology by asking two long questions in one subject 
and two in the other; and if the paper which was set on 
May 19th* be carefully considered, I think it will be con- 
fessed that while no one could answer the anatomical ques- 
tions without a pretty deep knowledge of his subject, a 
really good anatomist and physiologist might find himself 
unable to deal with the paper as a whole, even moderately. 
Is it necessary to preserve the traditions of the College 
when they are confessedly obsolete? Would it not be far 
better to set two papers, say of three hours each, and to 
give in each four shorter questions? In this way the oppor- 
tunity of testing the candidate’s knowledge would be 
doubled, and he would not be submitted to the infliction of 
writing for four successive hours, which prove very likely 
far from sufficient to answer the four questions well. 
Comparative Anatomy and Development are two of the 
bugbears for candidates for the First Fellowship. It appears 
that Comparative Anatomy is still to be retained in the 
curriculum, and yet it is now five years since a question on 
it has been set. The subject of Development is still more 
ancertain. This year one of the two questions—that is, be 
it remembered, half the written part of the Physiological 
examination—was upon this subject, while last November it 
did not appear on the paper at all. Now I hold that some 
more definite understanding should be come to on these two 
points. If no questions are to be set upon Comparative 
Anatomy, it would surely be advisable to omit it from the 
eurriculam altogether. And why Development should 
oceupy such an important position it is difficult to say ; it 


| must be altogether learned from books, and is almost devoid 


of practical applications, and yet it is possible that, besides 
& question in the paper, a considerable amount of time may 
be spent upon it at two out of the three tables at which the 
vivd voce part of the examination is carried on. 

I cannot conclude without saying a few words on the 
style of this vivid voce examination. Apart from the uncer- 
| tainty which necessarily follows from the large number of 
examiners, each of whom must have his own special style of 
questioning and probably of marking, there appear to be a 
certain number of little trivial subjects which may decide 
the fate of the candidate, however well he may have ac- 
quitted himself elsewhere. Amongst these, the ossification 
of bones is perbaps the most striking. It is admitted that 
at the First Fellowship something must be known about 
ossification, and no doubt there are certain broad facts 
which everyone should remember; but it seems to me 
monstrous that there should be the slightest chance of a 
candidate being refused because he has not learned the 
periods of ossification of the carpal bones—a list of figures 
which no one would think of committing to memory more 
than a few hours before the examination, and which he 
would be certain to have forgotten within the following 
forty-eight.—I am, Sir, yours faithfully, 

Rickman J. GODLER, 
Demonstrator of Anatomy at the Charing-cross Hospital 
Medical School. 
Henrietta-street, Cavendish-sqaare. 


THE TISSUE-ORIGIN OF TUMOURS. 
To the Editor of Tus Lanogr. 

Srr,—The article in your number for June 17th, in which 
you have done me the favour to give an account of my 
recent work on the physiology and pathology of the breast, 
contains a statement which will, I fear, convey a wrong im- 
pression to pathologists who may not have looked into my 
paper for themselves. The writer says that a few observers, 
instancing myself, “ would make the epithelial cell to be 

* 1. Describe the successive changes undergone by the vascular system 
from its first appearance to the end of fetal life. 2. Describe the secretion of 
the various salivary glands. State how this secretion is affected by nervous in- 
fluence, and give proofs of each statement you make, 3. Give the dissection 
required to expose the internal jugular vein from its commencement to the 
level of the hyoid bone, Describe the course and relations of this portion of 
the vessel, and mention the veins which terminate in it. 4 Enumerate in 


their relative position the parts seen in a horizontal section of the trunk at 
| the level of the third costal cartilages, 
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the progenitor of all tumours, whether sarcomatous or, car- Tue Visiting Justices ha recommended that an 
cinomatous.”’ I cannot imagine who the few are who have | allowance of £300 per ann be ¢g fr. John 
put forward this singular opinion, and, for my own part, I!) Broadhurst, F.R.C.S. England. on hie ret dical 
take the earliest opportunity of disclaiming it. My observa- | § iperintendent of the Lancashire Lunatic Asylum, Lan- 
tions referred solely to the breast; and as regards the | easter Moor. 
tumours of that organ, I did state that the so-called cyst : rT) > " 

—— ag <cilln peal Pea ake PresesXtration.—Mr. T]) Brov L.F.P.S 
sarcomas, as well as one or two other varieties that ar: a Q ’ ‘ 

: : ‘ ’ sgow, was te y las bli preeen ith a 
found chiefly in the bitch, and that are, like the cysti riasgow, was, on Satarday pu! 7 7 “ 
sarcomas, referred commonly to a connective-tissue origin, borse and phaeton aud « gol ' te = w 
appeared to me to be derived from the epitheliam, under a ax Ay ice ; r his e,} Lee 
particular circumstances which I described at some length. | ®.°*°"! a . peucnts, ¥ 

. . , 7 T > 
‘ I may say that I have no wish to “assume a position wit! BEsORS Fabs av 4 
H regard to the development of morbid growths,” but, if you: 
critic will have it so, the position that I would assum: | 
is that the tumours of epichelial organs or parts are, . . , 
generally speaking, of epithelial origin. No one hac Medical Appomtments, 
ever doubted that the tumours of connective-tissue part , — EF 
such as the tumours of bone, of periosteum, of fascia and REE. 
the like, are derived from the connective-tissue elements of E. A . #. 
those parts. There is no reason in the world, 2 priori, why Un 
the fibrous stroma of the breast, or the adventitia of its . 
bloodvessels, or the endothelium of its lymphatics, ; ee et , 
emigrated white blood-corpuscles, should not become th« , 
point of departure for a mammary tumour; but, beyond I : 
these @ priori possibilities, there always remains the ques <> - , 
tion in each case, Is it so? and in my own series of observ ' . Py ion ¢ 
tions, no other cells than the epithelial appeared to play s 
an active part in the process of tumour formation. But 2 + " : 
even for an epithelial organ like the mamma this rule cannot ; | | e fice 
be stated absolutely. The circumseribed fibrous nodules of 
the breast, which Craveilhier described under the name of | ?8¥" I Lu, 2 LS.A-L., uted a 
corps fibreuz, and the overgrowths of fat-tissue which oc 
sometimes at one side of the mamma and sometimes | D i . 
throughout its substance, are instances of tamour formation : _ 
in an epithelial organ where the epithelium remains 
passive. I am, Sir, &c., 
CHARLES CREIGHTON. : 
London, June 20h. i, . . . 
M. 8 I 
Ww . 
G . wii I LS 
. : “+ 
Medical Retos i ces, RJ. MA I C51 t a 
ew y . A ss ur moire 
ome jorst, H., MR Roya 
rmary, Liv 
Royat Cotirce or Puysicrans or Lonpon. —| « us, PA, MI " i 
The following gentleman was admitted a Fellow on June 16th, —— : 
= \ . 
1876 :— Ph aa, ; i" 
Legg, John Wickham, M.D. Lond., Green-street Surg ‘ ‘ ' 
Royat Cottece or Surcrons or Eneranp.—The RCP} 
{ following Members were elected Fellows of the College at ~ J . ' 
‘ the last meeting of the Council—viz ; Harw n.uHM RCS = Ss > 
‘ Jennings, Joseph C. 8. (M_R.C.S. 1941), Malmesburr, Wilte St. Ma I ’ 
Whitehouse, Edward 0. W. (M.R.C.S. 1840), Tharlow-road, Hampstead H es, WM M 
Mex al oe S 

Aporuecaries Hatt. — The following gentlemen Me _ Ens 

> ee i. . ; s, J.) L.M ~ 
passed their examination in the Science and Practice of Medi “the R Infirmary, Liver 
cine and received certificates to practise on June 15th:— , Dr. J s n 

Bird, George Gwynne, Berners-street, Oxford-street. . : s : - 
Hopkins, John, Northwich Lan J. : ‘ St. Mary 
Lamprey, Joseph John, M town, co Dublir Hospit “ ; 

Quicke, William Jenkins lige, Exeter v3 J , . . . 

Sidebotham, George William, Hyde, Manchester 2 verton snmt a, ¥ 

, . 2 . : | : 

The following gentlemen passed the Primary Professional | M. W M.D.CM., 1 ay H t 
Examination on the 8th and 15th June :— ett . : Bee ny . , 
Cantey ’ s SA 
Dunstan, William, Guy's Hospital or I ‘ A \ 
Heritage, Julius Harvey, Westminster Hospital. . 
Jaynes, Victor Alexander, Guy's Hospita! Man FHOH.A.MD. » 
Leahy, Albert Denis, Charing-cross Hospital. P) ton I = t 
Ross, Ronald, St. Bartholomew's Hospital Mar w. W.. RCS.E. LSA! t 
Thain, Leslie Lachlan, University Colleg: tT ' rfield Urban 8 . ’ 
Trewms , George Turner, Westminster Hospital. Mar ™ MD. F.BC.P.L. } " 
Tribe, Herman Thomas B., London Hospital to S ta 
- . . . M cs} vi 
Campripce University.—At the Congregation on Oo Woking 
June 15th the following degrees were conferred :-— he W a 
Oo N 4 L.¥ } 
Doctors or Meprcrns Oo i ki 

Buck, William Elgar, St. John’s Collere D l \ 

Lees, Daniel Bridge, Trinity College P Bag wn D i 

Moore, Norman, St. Catharine's College. Orrrsx, A. H I CsS1 LKQ 

BacnEetors or Mepreue. Re eee : 
tarron, Thomas Walter, Caius College. ver, E.. F.RCSE., ¥ t na 
Smith, Charles Callow, Christ's College. st. M Hosp 
: P N., M.D, h Ml ) ' 
Eart Brown ow, the Lord Lieutenant of the county, i] the Ba wn I 
will lay the foundation stone of the new County Hospital, |, oe Or eee ee a ne — M 
. at Lincoln, on Thursday, the 27th July. eee = 
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Sanester, A.. M.B., M.R.C.P.L., has bei nominated y= appointment as 
Physici ian for the Treatment of Diseases of the Skin, Charing-cross Hos- 
pital, vice Sparks, resigned. 

Savory, W.S., F.R.C.S.E., has been appointed Consulting-Surgeon to the 
London Fever Hospital, vice De Morgan, deceased. | 

Srovin, ©. F., M.D., L.R.C.P.Ed,, L.R.C.S Ed., has been appointed Medical 
Officer and Public Vaccinator for thé Quee n Camel District of the Win- 
canton Union, Somersetshire, vice Adams, resigned 

Truzisz, W. R., M.R.CS/E., LS. A.L., has been appointed Medical Officer 
for No. 4 District of the Penzance Union, vice Congdon, deceased 

Turner, F. C., MB. M.R.C.P.L. has been appointed an Assistant- 
Physician to the London H: spital, vice Sutton, appointed a Physician 

Wanton, H., F.R.C.S.E., has been reappointed a Surgeon to St. Mary's 
Hospital: 

Weppicx, J., L.K.Q.C.P.1L. & L.M., L.R.C.S.L, has been appointed Medical 
Officer and Public Vaccinator for the No. 1 Sub-District of the North | 
City Dispensary District of the North Dublin Union 

Wuire, Dr. W., has been appointed House-Surgeon to the Ashton-under- 
Lyne District Infirmary. 


Hirths, Marriages, and Deaths, 


BIRTHS. 
A.LpERson.—On the 20th inst., at Southerton House, 
wife of Frederick H. Alderson, of a son 
Dz Cuaumont.—On the 15th inst., at Woolston-lawn, Southampton, the 
wife of Francis 8. B. De Chaumont, M.D., Surgeon-Major, Army, of a 








Hammersmith, th 


daughter. 
Evaws.—On the 12th inst., at Hertford, the wife of J. Tasker Evans, M.D., 
of a son, 


Garman.—On the 12th ult., at Bow-road, the wife of Cornelius E. Garman 
M.R.C.8.E., of a son. 

Hm.uep.—On the 15th inst., at York Town, Surrey, the wife of Henry 
Charles Hilliard, M.D., of a son 

Roperts.—On the 19th inst., at Uxbridge, the wifi 
M.B.C.8.E., of a daughter. 

Ropertson.—On the 13th inst, at Ardrossan, the wife of Robert B. 
Robertson, F.R.C.8.Ed., of a son 

THomson.—On the 11th inst., at Pembroke-road, Clifton, the wife of William 
Thomson, M.D., of Algiers, of a son. 


of Charles Roberts, 
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ates, Short Comments, ad HE nstoers to 
Correspondents. 


Movers “ Crtrms or Revver.” 
Iw patriarchal times there were Cities of Refuge, to which the victim of his 
From recent 
proceedings in a case tried before Lord Young and a jury at the Court of 


own passion or imprudence might fly from the pursuer. 


Session, Edinburgh, we gather that, to some extent at least, the system is 
revived in Scotland under the protecting egis of the General Board of Com- 
missioners in Lunacy. In answer to questions by the Judge, it was admitted 
by a witness that among the “ voluntary patients” who go into residence at 
Scotch asylums for periods not less than three months are “ business men 
put in to avoid the Bankruptcy Court,” “ ministers put in to avoid trial by 
their Presbyteries,” and so on. This is an extraordinary state of matters, 
and would seem to require some explanation. The Scotch Commissioners, in 
their Report dated 1875, state that the number of “ voluntary patients” in 
The total 
is not great; but public opinion might be better provided with the data 


1874 was 43, and apparently this is something like the average 





; 


essential to a just conclusion as to the expediency of this voluntary use, 
we had almost said abuse, of asylums if the Report could be enriched by 
some estimate of the proportion of instances in which the mental dis- 
tresses of the patient have arisen from legal causes. The information 
ought to be forthcomiag without much trouble, as it seems the names of 





these voluntary patients are kept on “ 
“not certified to be lunatics.” 


a special register,” because they are 

Moreover, their cases seem to be re- 

cognised by keepers of asylums. May we not ventare to hope the Report 
of the Commissioners in 1876 will be more explicit on a topic of consider- 
able public interest. 

Dr. Nathan Bozeman’s (Paris) communication has been received. The 
meeting of the British Medical Association takes place in 
Sheffield. 


August, at 


Loxypow Hosprrat ScHoLarsHrrs. 
To the Editor of Tux Lancrt. 
Srn,—As elder students at this hospital, we feel it our duty to inform your 





Davies—Jacxson.—On the 17th inst., at St. Luke’s, Chelsea, by the Rev 
Gerald Blunt, Rector, Francis Pritchard Davies, M.B., Superintendent 
of the Kent County Asylum, Barming-heath, near Maidstone, to Agnes 
Warden, youngest daughter of the late Alexander Jackson, Esq., of 
Chiswick. 


Newman—Cvummine.—On the 12th inst., at Milverton, William Newman, | 


M.D., to Charlotte, daughter of the late Walter C a Esq 

Surru—Scort —On the 2ist inst., at the Parish Church, Coxwo ‘id, by the 
Rev. R. A. Oxlee, M.A., cousin of the bride, assisted by the Rev. A. G 
Bleasdale, James William Smith, M.R.C.S.E. & L.R.C.P.L., of Coxwold, 
to Georgina, third daughter of the Rev. G. Scott, M.A., Vicar of Cox 
wold and Justice of the Peace for the North Riding of Yorkshire. 





DEATHS. 


Bazp.—On the 15th inst., at Surrey-street, Curtis James Bird, M.D., of 
Winnipeg, Manitoba, Canada, aged 38 

Bowaxps.—On the 18th inst., at Burnley, Lancashire, William Edwards, M.D., 
aged 58. 

Gotpwysr.—On the 12th inst, at Clifton, Bristol, William Goldwyer, 
M.R.C.S.E., aged 78. ; 
Gasy.—On April 30th, at Kruid Fontein, District of Middelbury, Cape of 

Good Hope, George Grey, M.D., F.G.S., aged 45. , 
Heara.—On the _ inst., at Chorlton-on-Medlock, Ashton Marler Heath, 
M.R.C.S.E., aged 73. 

Kettawp.—On the 15th inst., at Poplar, Charles Theophilus KeHand, 

M.R.C.S.E., aged 40. 

Kitrermaster.— On the 18th inst, at Meriden, Warwickshire, 

Kittermaster, M.D., aged 87. 

Krrrson.—On the 14th inst,, at Wellington-road, Dublin, Edward John 

Kittson, L.K.Q.C.P.L., of ‘Nens igh, co. Tipperary, aged 28 
Luioyrp. —On the 20th inst., at St. Leonard’s-on-Sea, in the sixty- eighth year 

of his age, Thomas L loyd, M.D., for many years in practice in the City 


James 


Ocurtrere.— On the Sth inst., at Earsdon, Northumberland, Charles 


William Ochiltree, M.R.C s.é., aged 53 

Og1tviz.—On the 12th inst., at Lime-grove, Shepherd’s-bush, 
Ogilvie, Surgeon, aged 74. 

Sree..—On the 1th inst., at Stafford, John Shaw Steel, M.D., aged 53. 

Wurre.—On the 16th inst., at Blessington-street, Dublin, William White, 
L.A.H.D., Coroner for the City of Dublin, aged 64 

Wmtioc«.—On the 4th inst., at sea, on board the «.s. Para, Hubert Carlton 
Whitlock, M.R.C.S.E., Health Officer of the City of Demerara, British 
Guiana, aged 42. 


Alexander 


[N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 


BOOKS ETC. RECEIVED. 


Christopher Heath: A Course of Operative Surgery. 
Fresenius’s Chemical Analysis. 

Our Medicine Men. 

Sanitary Science. 

Manual of Operative Surgery. 

Zeller’s Plato and the Older Academy 

Mr. Lescher: Elements of Pharmacy. 

Dr. Curling: Diseases of the Rectum. 

The Literary Remains of Langston Parker, F.R.C.S. 





readers that the statements made, and the opinions expressed, on the above 
| — ct in your last impression by an “ Elder Student” are not made or held 
yy the great majority of the students at his College. We have ourselves 
p BnA for most of the prizes offered here, and therefore will doubtless be 
considered better judges on this question than one who has only been a 
“calm looker-on.” We have always found the mos “extreme contingency 
affecting the obtaining of such scholarships” to be a good knowledge of the 
subjects on hand. “An Elder Stadent” seems strangely ignorant of the 
number as well as of the nature of the Scholarships offered aud awarded this 
year at his own hospital, and has apparently never suffered himself to be 
“dazzled” by even a very superficial perusal of the “prospectus” he so 
warmly eulogises. Instead of “the five” Scholarships offered, as he states, 








there are ten—a slight discrepancy. Of these, eight have been compe 
for, and two have yet to be Jecided. Instead of “four out of the five” 
which he has “ been informed” (!) were not awarded, five out of eight Aave 








been awarded—another slight difference In additior oll the “money 
prizes” (more than £60 in value), medals, &«., have been awarded 

You will thus see, Sir, that the statements made by “ An Elder Stadent”’ 
are as incorrect as the whole spirit of his letter is disloyal to his great alma 


mater. We are, Sir, yours faithfully, 
Wa. A. Berniver W. P. Mears. 
| Beproryp Fenwice. Ar. 8. R. Oxiey 


London Hospital, June 15th, 187s. 


To the Editor of Tax Lancet. 

Srr,—Two letters, purporting to come from London Hospital students, 
have lately appeared in Tax Lavese, complaining of the non-awardal of 
certain scholarships at that school. The first was allowed to pass without 
comment, as we must always make allowance for nov-successful men; bat 
the second is really so unjustifiable and uncalled for that I shall trust to 
your sense of fair play to insert this also. 

It is true that three Scholarships have not been awarded thie year 
namely, the two Buxton and the Anatomy Scholarship for first year’s mep 
With regard to the two Buxton, it was acknowledged by every man in the 
school (competitors excepted) that they were justly withheld; and with 
regard to the Anatomy prize, the two men first on the list, although hard- 

working students, were both holding assistantships with medical men 
during the session, and I will put it to any student who has worked under 
the same conditions whether he could make mach progress, especially in 
anatomy, with his attention divided between his daties and his studies, at 
all events not that progress likely to win a Scholarship 

As an instance of the desire of the authorities to act fairly by their prizes, 
I will mention that, notwithstanding there were only two competitors for 
the Gold and Silver Medals in Medicine, they were both awarded ; and for 
the prize in Clinical Obstetrics, value £220, there is only one candidate, and 
I have not the slightest doubt it will be awarded if he evince anything like 
the standard of merit. Further, for another prize in Obstetrics, given by 
our able lecturer, Dr. Palfrey, and value £15, there is not a single candi- 
date. 

So far, then, from a desire to withhold these Scholarships, it is more fre- 
quently they “go begging” for candidates. 

The letter from “ An Elder Student” has caused a very strong feeling ia 
the school, and is universally condemned. 

As one of the oldest students at the London Hospital, I can bear witness 
to the exceptional advantages afforded to students of that institution, and I 
am confident I am only expressing the sentiments of nearly every one of m 
fellow-students when I say that we are attached to our teachers, satisfi 
with our school, and proud of our — hospital. 

our obedient servant, 
St, Peter’s-road, Mile-end, June sorb, 1876, 


Fare Puar, 
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Tus Late Sie Toomas Heyer. 


Scrutator.—The only explanation we can offer of the remarkable circum- | Aw interesting table is published by the Colonies, in whi 


stance that the late Sir Thomas Henry was required to sit at Ascot is, that 
the prompt delivery of offenders arrested on the Royal Racecourse is 
deemed so important that the chief police magistrate of the metropolitan 


Tus Lancet,]) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


district is put on the Commission of the Peace for Berkshire, to empower | 


him to act on this particular occasion annually. Formerly the chief 
magistrate joined the Court at Windsor, and went as one of His Majesty's 
attendants, attired in Court dress; but though this manner of proceeding 
has been long abandoned, he still attends the Royal Racecourse, where a 
temporary court is erected, in which he sits to visit on the spot any 
offences committed there. Sir Thomas Henry, we are informed, sent 
three pickpockets to prison for a month each on the very morning of his 
lamented death. We are not greatly surprised to find that the matter 
has attracted some notice. 

L.B.C.P. Edin.—1. Gray's or Wilson’s Anatomy; Kirkes or Carpenter's 
Physiology; Fownes’s Chemistry ; Aitken’s Medicine; Erichsen’s or 
Bryant's Surgery ; Meadows’s or Charchill’s Midwifery ; Ringer's Thera- 
peutics.—2. We should think that a diploma in State Medicine would be 
regarded in a favourable light.—3. There is nething ia the document to 
prohibit his being married. 

Tux communication of Surgeon- Major Gribbon shall shortly appear. 


PRESCRIBERS AND DisrpunseERs. 
To the Editor of Tus Laycert. 

Sra,—I append copy of a prescription written by a M.R.C.P. Lond., and 
dispensed by me this day, to ask your high authority and the profession a 
pertinent question or two about like preseriptions; for I feel a great 
grievance in manner following—that I must either dispense the prescription 
or offend both patient and physician, and yet, according to my interpretation 
of the Pharmacy Act, I am precluded from labeling the bottles “ Poison,” 
yet they must bear my name and address. There are 96 doses of medicine, 
sufficient for nearly seven weeks’ consumption, prescribed in concentrated 
form, so that I send out a clear liquid of one ounce measure, which yet con 
tains four grains of strychnine. It may not be all taken and laid aside, and 
the possibility is it may fall into hands not suspecting such poisonous com 
pound, or even into a child’s hand. The other bottle also contains four 
grains of the “anhydrous” salt of arseniate of soda, a virulent poison. | 
called upon the physician, and expressed reasons for disliking to dispense 
such potent remedics ; but my visit was considered an excessive overstepping 
my province more than to learn that it was correct and according to his in- 
tention. 

1. Should I be justified in refusing to dispense ? 

2. Should I be justified to put on the word “ Poison” ? 

3. Would my conduct io dispensing be considered reprehensible by the 
public or the profession should any accident arise ? 

4. Is such prescribing in accordance with professional medical ethics ? 

“BB Lig. strychniw, 3j. Piat gutt. A teaspoonful to be added to six 
ounces of water. A tablespoonfal to be taken twice daily before meals.” 

“B Liq. soda arseniatis, jj. Fiat gutt. A teaspoonfal to be added to six 
ounces of water, and a tablespoonful to be taken twice daily after meals.” 

I forward this to your journal in the hope to learn professional advice 
how to act in future, and your insertion will greatly oblige, 

Yours truly, 











Jas. T. Tormouee. 
st Brompton, 8.W., Jane 17th, 1876. 
*,* We shall refer to this subject next week.—Ep. L. 


1, Coleherne-terrace, W 


Serpe. awp Co.'s Twiwe Hammoces. 

We understand that Surgeon-Major Porter, Assistant Professor of Military 
Surgery at Netley, recently made an extended trial of these hammocks, 
during trips on the London and South-Western Railway, for transporting 
invalids, and that the results were most satisfactory 

4 Subscriber.—The report adopted by the Council of the College in April 
last states that for members of /ess than ten years’ standing the subjects 
for the first part of the Fellowship examination shall be Anatomy and 
Physiology and the Elements of Comparative Anatomy and Physidlogy ; 
while for members of not less than ten years’ standing, the subjects shall 
be Surgical and Regional Anatomy, no meution being made of Physiology 
We presume our correspondent is incladed within the former category. 

Dr. Thomas Milne.—It is both customary and proper to allow a reasonable 
time—about twenty-four bours—to elapse between apparent death and 
the making of a post-mortem examination. A case is under our notice at 
this moment, in which the body of a child was laid out in a workhouse as 
dead while it was yet alive. 

A. M. D., (Belfast.)—It is simply a case of excess. Moderation will put 
matters right. 

Junior Medicus should try weak sulphur ointment. 


Vaccrys Lyupa rrom tue Cow. 
To the Editor of Tax Laycet. 

Sra,—A correspondent from Halifax makes the above inquiry. In country 
districts frequently I have seen beautiful pocks on the cows’ teats. When this 
couid not be had, the simplest way is to vaccinate a cow from vaccine 
lymph from a child, The proper place to do it is either the soft part of the 
cow's ear or the flank. Many years ago, when rinderpest existed, it was 
supposed to be malignant small-pox, and, being in a country parish at that 
time, I vaccinated upwards of 1000 head of cattle, and most of the cases did 
very well. On one occasion I vaccinated « child directly from the cow (at 
the request of the parents); but the inflammation that set up round the 
arm and feverishness throughout the whole body would not justify me in 
repeating it. If your correspondent should have any difficulty in procuring 
the lymph from the cow, I shall be happy to supply him with it in the man- 

stated. Youre trul 


ner herein y, 
Jas, Rawxuy, Sargeon, 
@, Portland-street, Kilmarnock, June 3rd, 1876. 
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Comparative TEMPERATURE OF DIFFERENT ARTS OF THE ULOBE. 

















t bh is given the 
range of temperature observed at different stations in various quarters of 
the globe during the year 1875. It appears that the lowest shade tempera- 
ture was marked at Manitoba, by W spirit ther- 
mometer registered ‘1 iS’ below freez Sth On 
the other hand, in Ceylon tl emperatur ht was just 
above 70 The table shows, too, that » the range 
(110 4 to31°1°) was considerably wider than ir ns at which 
observations were made, the maximum height w greater by nearly one 
degree tl the hig record ev in Madras As a general rule, 
ita at aDg f peratur sw b tre of con- 
tinents, leas ste, and least of all o: solated islands 

Wreetmin 7 TAI 
To the Ed ET 
Sra,—As we feel that some ex; sary to justify our last 
week's letter, we beg to draw your attenti following particulars, 
which we have endeavoured to make as concise poss 
The house-surgeoncy being vacant ne of our me appl for the post, 
was examined, and, as we heard, approved of by the surg and, more- 


over, instructed in his new duties, On the meeti: 


: House Committee 
we were all much surprised to hear that the surg 


ght fit not to 

























































recommend him, and, upon conferring wit t f these gentlemen, we 
were informed t here was bjection t r candidate other than that 
he held the dip! a of licentiate of the Ar aries’ Society a As we 
knew t such an objection was at varia rules of the hospital, 
we wrote a polite letter to the surg: . ntor sider their 
determination © this letter we received a very explanatory reply, 
from which we gathered that t were t sacrifi od to 
some wish on the part of the ft surgeoncy 

e., to make our candidate suffer for the supposed wa f effic ency in men 
they had themselves elected to precede } W reover, 
that our letter should be read at the next g of the House Committee. 
This was not done. We then sent you r letter of last week, which had 
the effect of inducing the Dean to give us a ring. The latter informed 
us that if he hb i that r candidat ad a satisfa ry examina- 
tion, he ha le art ¢ id man was ected to on the 
ground of his not possessing sufficient al knowledge. When we urged 
that he held a certificate in Surgery, et witl nding asser 
tion that, in the opinion of the Dean 8 given at 
the Westminster Hospital were utterly val 8 

We beg to thank those gent nw refr Y g maelves 
as candidates for the appo t ut of d r ws Unfor 
tanately ope gentleman appl “ was ele v I 

Thanking you for your courtes; 

We are, Sir, y 
¥ A HER, 
On behalf of the general body of Student 
Westminster Hospital, June 2ist, 187¢ : 

PS We enclose a copy of our letter to Mr. Cowell and 1 s reply, and 
shall feel obliged by you iblishing them if i roa g too much 
mm your space 

Westminster I ul, June, 187% 

Geytiewes,—Having heard that you v f r od Mr 
Clarke to the House Committee for the apy e-surgeon, we 
beg respectfully to hope that you may be aced you 
sion, and we bas r req m the following g I 
the hospital and by; the published pros s of 
fied for the appointment. That he was exar y tw 
who pronounced him professionally eligib! That ‘ 
against his chs ter, or he would not bave been admitted t 

has been the in at i 
ficient, so much so that a g " h th 1 
d when the choice ! among whole of the London 
schools. That however necessary it may be to 1 it compulsory for the 
b n to hold a surgical qualification, such serious alteration in 
ns should be p shed in the rules of hospital and in the 
f medical scho i even th this new law could with 
difficulty be made retrospective t adr ng a gentleman from another 
hospital reflects seriously on the efficiency of the school, and lessens the in- 
ducement to join the hospital. That, in our opinion, purely personal feeling 
should have no weight in the recommendati f cat 





f idates to the Board. 

e would respectfully beg yo favour us with your final decision, as in 
the event of its being s adver we should like 
the House Committee at their ni xt meeting 

We have the 


ay this letter before 


ir to remain, Gentlemen, 

Your most obedient servants, 

Signed Tar Stvuperts or Wesruinsrer Hosrrrar 
To the Surgeons of Westminster Hospital. 

June lith, 1876 
Deazm Mr. Agcurr,—! regret that numerous engagements hav 
vented my earlier sending aa reply to a letter : 
of the hospital, and « d by yourself and several of the jents. 

The surgeons fully recognise the kindness which } luced you to ad- 
dress them on behalf of Mr. Clarke; but you must forgive me when I say 
that they consider themselves better judges than the students can be of 
what is required in the present emergency, as also it is uy them that the 
responsibility must rest. It appears to the surgeons to be peratively neces- 
sary under existing circumstances to recommend the appointment of some 
officer who would be likely to restore to the post of house-surgeon some of 
its former prestige and dignity, and re-establish a greater appreciation of 
the value and responsibility it possesses. It is extremely distasteful to them 
to be obliged, in the interests of both hospital and students, to pass over one 
of their own men, and they much regret the present essity, as they do 

& generally strong 


prc- 
» the surgeons 








res 





not yield to any of those who have signed the letter i 
preference for Westminster students and a jealousy of candidates from othey 
schools. You may rest assured that the present will not afford a precedent 
for the future. 

I will take an early sepunaa reading your letter to the House Com- 
mittee. I am, dear Mr. Archer, yours faithfully, 


(Signed) Groner Cowgtt. 








——- 
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HyPrrrrni ry A PRrrwrrara. 

Dr. 8. W. Torrey reports, i he Bost Medical and Surgical Journal, a 
case in which’a woman, a nat delivery of a first cl ‘ } 
well until the 1 ipla 
tend s of her | sts. 8 also 8 d fr prolaps 
sey 4 rom ¥ v 1 w th 
nigh Dr. 1 : " w b pu l 
na l lat 1nder th 

fl a at ve \ 
va 1 ig Me aI : 
mani} 4 I r : I y 
ness over I N ) : 
pyrex ) f the W bow } v h 
fever. 
OPHTHALMOLOGY AT SUNDERLAND 

le | Ti ce s res y I h t the opt thal speci ty t 5a ler 

represented by the Eye Infirmary and in particular by o1 f its 
medical officers, shall not be hid under a b lL Ite rds with pride 
the case of a boy with decay of the optic nerve, who, after repairing t 
London for advice, was sent away hopeless; afterwards went to Edin 
burgh, where a remedy was advised which proved injurious, Thereuy 
he sought relief and comfort nearer home, and under the “ constant car 


and skilful treatment of Dr. Hopgood,” health and sight were perfectly 
restored. It is not common for cases in hospitals to be thus advertised 


in local papers ; and we are sure that Mf. Hopgood will agree with us in 
thinking that the practice is most reprehensible rhe publi 
the Sunderland Eye Infirmary cannot surely depend on 


this. 


support ot 


such praise as | 


Mr. H. Campion (Manchester) asks to have his name added to the protest 
published in Tas Lawcert of June 3rd. 

Equity (Ramsgate) had better consult his solicitor. 

Mr. Phillips—The gentleman referred to resides at No. 5, Torrington- | 


square, W.C. 
Dr, Eben. Watson.—It shall be published in an early 


number. 


Communtcations, Letrers, &c., have been received from Mr. Maunder, 
London; Dr. Fothergill, London; Dr. Sedgwick, London; Dr. Sturges, 
Lendon ; Mr. Mer s, Naples ; Mr. Mouat, Dieppe ; Mr. Godlee, London ; 
Mr. Meadows, Hastings ; Mr. Kershaw, London ; Messrs. Seydel and Co., 
Birmingham ; Mr. Duploy, London; Mr. Beech, Clapton; Mr. Campion, 





Manchester; Dr. Nicholls, Chelmsford; Mr. Otto Hehner, Ventnor; 
Messrs. Morris and Cooper, Ross; Dr. Ward, Seascales; Dr. T. Wilson, 
Alton; Mr. Stilwell, Epsom; Dr. Gribbon, Fyzabad; Mr. Davies, Land- 


port; Mr. Millikan, Kansas, U.S.A.; Mr. Tufnell, Dublin; Mr. Larmuth, 
Dr. Macnab, Bury St. Edmunds; Mr. Cuthbert, G! 
Dr, Watson, | 


Salford ; saerow: | 
Mr. Hosegood, Swinton ; Messrs. Barraud and Co., London ; 
Glasgow ; Mr. Tabraham, Oakham; Mr. Kemp, London; Mr. Richardson, 
Liverpool; Mr. Caulfield, Cork; Mr. Berridge, London; Mr. Fenwick, 
London; Mr. Mears, London; Mr. Oxley, London; Dr. Butler, Spenny 
moor; Mr. Steavenson ; Dr. Bozeman, Paris; Dr. Foster, Birmingham ; 
Mr. Wall, Bow; Mr. Bailey, Watford; Mr. H. Horsford, Huntingdon ; 
Mr. Browne, Richmond; Mr. Steel, Carlisle; Mr. Patterson, Balloch ; 
Mr. Grant, Crayford; Mr. Pelling, Tunbridge; Mr. Wood, Croydon; 
Dr. Joseph, London ; Sig. Pietro, Milan; Mr. Archer; Mr. R. Longfield, 
Frome; Mr. Hicks, London; Mr. Clover, London; Mr. Ward, Carlisle ; 
Mr. Hempsted, Whitchurch ; Mr. Hay; Dr. Ross; Mr. Payne, Birming- 
ham; Dr. Wilson, Wercester; Mr. Hill, Bideford; Mr. Wood, Oldham; 
Mr. Smith ; Dr. Thomson, Brussels ; Mr. Peddie, London ; Mr. Sommers, 
Brighton; Dr. Creighton, Loudon; Dr. W. H. T. Power, London; 
Mr. Grant, Ipswich ; Mr. Cremer, Paris; Mr. Hingstone, Fordingbridge ; 
Mr. Peart, Downham; Mr. Johnston, Douglas; Mr. Alexander, Liverpool ; 
A Subscriber; Observer; Alpha; R.J., Sandown; Justus; Omicron; 
The Hon. Secretary of the Hospital for Diseases of the Throat; The 
Assistant; Medicus, Strood; D. G, R.; Medicus, Dublin; A Dublin 
Student; A.M. D.; Vivisection ; X. Y.Z.; Medicus, Peel; The President 
of the Medical Microscopical Society; M.R.C.S.; Equity; Pair Play ; 
W. H. T.; Spatula; &c. &e. 

Lurrsrs, each with enclosure, are also acknowledged from — Mr. Brown, 
Brighton ; Miss Hannan, Liverpool; Mr. Brown, Tredegar; Mr. Smith, 
Basingstoke; Mr. Beal, Brighton; Mr. Reid, Stafford; Mr. Tilsley, 
Burslem ; Messrs. Haslett and Co., Willenhall; Messrs. Lofthouse and 
Galtmer, “Hull; Dr. Dalby, London; Mr. Jenkins, Salford; Mr. Walker, 
Corwen ; Mr. Hunter; Aberdeen; Mr. Bell, Preston; Mr. Ford, London ; 
Mr. Ramsay, Kensington ; Mr. Morgan, Litchfield; Mr. Mead, Coxwold ; 
Mr. Macdonnell, Portsmouth ; Dr. H. Bergerhofs, Elberfeld ; Mr. Dunlop, 
Woodbridge; Mr. Tusting, North Witchford; Dr. Skrimshire, Holt; 
E. C, London; M. P., Wrexham; Medicus, Skipton; W. G., London; 
EB. W. P.; A. Z.; M.D., Abingdon; J. H, N.; Delta, G. C.; W. W.; 
J. F., Hastings; W. H. R., Dereham; H. 0. ; M. J. B.; A. M. D.; Sultan; 
L.R.C.P.; Medicus; Dispenser; R. M., Manchester; X. Y., Campbelltown ; 
G. P., Uppingham; A. B. C., Hull; A. A.C.; M. L., Birkenhead; A. Z., 
Dunstable ; M. J. B.; H.; N. B.; J. B.D. 

East London Observer, Newcastle Chronicle, Surrey Advertiser, Cork Constitu- 
tion, Bombay Gazette, Hastings Observer, Southport Visitor, Manchester 
Guardian, Western Morning News, Carliale Express, Sheffield Daily Tele- 
graph, Liverpool Post, Sheffield Bvening Star, and Besser Independent have 


| Westminstse Hosprrat. 


| Mrppiesex Hosrrtat.—Operations, 1 





been received, 








METEOROLOGICAL READINGS 





(Taken daily at 8 am. by Steward'’s Instruments.) 
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Cloudy 


Hedical ensuing leek, 


26. 


)REIELDS.—Operations, 10} a.m, 


Diary 


Monday, June 


uw 
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for the 


Roya. Lowpow Ornraatmure H 
each day, and at the same hour 

Roya. Westminster OrutaaLmic HosrrzaL.—O; 
and at the same hour. 

Sr. Marx’s Hosprrau.—Operatior 

Merszorouitan Faux Hosrrrar. 


SPITAL 


’ 








rations, 1} p.m. each day, 


and 2 p.m. 
ns, 2 P.M. 


5s, 9 aor 
Operatic 


Tuesday, June 27. 


Guy's Hosrrrat.—Operations, 1} v.w., and on Friday at the same hour, 
~Operations, 2 P.M. 

Natrtonat Oaetaorapic Hosrrrat.—Operations, 2 p.x. 

Wust Lonpow Hosrrrau.—Operations, 3 Pp... 


Wednesday, June 28. 


P.M. 

St. Mary’s Hosrrra,.—Operations, 14 p.a. 

St. BastaoLtomew’s Hospitat.—Operations, 1} p.w.,and on Saturday at the 
same hour. 

St. Taomas’s Hosprtau.—Operations, 14 P.a., and on Saturday at 
hour. 

Krve’s Cottzes Hosrrrau.—Operations, 2 p.x., and 

Great Nortuery Hosprran , 2 PM. 

Unstversiry Coucser Hosertar.—Operations, 2 
the same hour. 

Lowpow Hosrrrau.—Operations, 2 p.x. 

Samazitaw Fees Hospirar yor Women axp Cut. paEN.—Operations, 2} P.M. 


the same 





urday at 14 P.x. 
~Uperatic 
P.M., and on Saturday at 


Thursday, June 29. 
Sr. Grorer’s Hosrrrar.—Operations, | P.x. 
Rorat OrtHorapr Hosrrrau.—Operations, 2 p.m. 
Czntrat Lonpow OputHataic Hosrrrat.—Operations, 2 p.w., and on Friday 
at the same hour, 
Friday, June 30. 


St. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} P.«. 
Royau Sours Lowpow Oruarmaumic Hosrrray.—Operations, 2 p.x. 


Saturday, July 1. 


Royrat Fars Hosrrrat.—Operations, 2 p.x«. 
Cuartwe-cross Hosrrtat.—Operations, 2 p.x. 


NOTICE. 


In consequence of Taz Laycerrt being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE Untten Kixepom. 
OO) ae .21 12 6 | Six Months 


To tas Cotonres awp Iwprm., 


One Year .. sedeatenusa 2114 8 
Post Office Orders in payment should be addressed to Jouw Crorr, 
Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... 20 4 6] For half a page 
For every additional line ... 0 0 6] Fora page te 
The average number of words in each line is eleven, 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those frora the country must be accom- 
panied by a remittance. 

N.B.—AIl letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 
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Abbot's Ripton, the fatal collision at, 189 

Abdomen, wound of, and protrasion of intestine, 
242; perforating wound of the, 243; a pene- 
trating wound extending from back of thigh 
through ischio-rectal fossa into the, perforation 
of ileam, 311; stab of the, 604 

Abdominal inflammation, on the local use of cold 
in, 309 

temour, on, 305 

Aberdeen Unive rsity, 78 

Abscesses, painless opening of, 77 

Absorption spectra, pathological, 92 

Aconite, 186; poisoning by, 326; and aconitine, 
656 


Adams, Mr. W., on subcutaneous surgery, 427 

Addison's disease, 131 

Adenia, notes on a case of, 238 

Admiralty, the, and naval medical officers, 841 

Adulteration Act, the, 224 the first appeal under, 
147 ; a fine point under, 409 

Ague poison, marsh water a vehicle of, 831 

—— quarters, 115 

Albumivuria, muscular exertion as a cause of, 376 ; 
on the pathology and relations of, 521, 560, 627 

Alcohol, in the treatment of disease, on the use 
of, 6, 54, 100, 122 ; physiologic val action of, 172; 
in unions, consumption of, 202; in fever, 377; 
consumption of, 715 

Alexander, Dr. W., and Dr. A. M. 8. Hamilton, 
on progressive muscular atrophy, 10, 44 

— prize, the, 720 

Allbutt, Dr. T. C., on Dr. Broadbent’s lectures on 
the pulse, 86 

= aut : Messrs., phosphorus pills, 
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——, Mr. M., notes on a case of adenia, 238 

Alum, tannin, and oxide of zinc in sticks, 942 

Amberley, Viscount, death of, 105 

American lanatic asylums, 264, 263, 418, 455, 529, 
595, 701, 801, 810, 918 

—— Medical Societies, Transactions of various 
(review), 428 

Amyloid degeveration of tissues studied with the 
aid of new colouring agents, 145 

Anesthesia, modern, the history of, 257; local, 
new mode of obtaining, 590; new apparatus for 
producing, 638 

Anesthetics, 695 

Analysts, public, 195, 404; Proceedings of the 
Society of (review), 541 

Awatyticat Reoonps. — Turtle jelly, 444 — 
Besence of beef, mutton, veal, and chicken, ib. 
—Granular effervescing sulphate of quinetum, 
ib.—Granular effervescing citrate of iron and 
quinetam, ib.— Hunyadi Janos bittersalzquelle, 


ib. — Emulsified cod-liver oil, ib. — Emulsified | 


cod-liver oil with by pophosphite of lime, ib.— 
French soups, 721 — Vaseline (gelatum petro- 
leum), ib.—Vin de Baudon, antimonio phos- 
phaté, 722 — Newman's improved pure extract 
of malt, ib.—Condy’s ozonised sea salt, ib.— 
Taunus natural mineral water, 926—Vesicating 
colloid, ib.—Syrupus cinchone alcoholicus, ib.- 

Terebene soap, ib.—Bucalyptus oil soap, ib.— 
i of hydriodate of quinine, ib.—Gelatine 
lamels, 927 


Anatomy, dearth of subjects for, 786 

notice of, 300 

e aorta, 15; of the heart, 53 ; 

of the prea San fae artery, 80; of the aorta, 

gus rise to general dropsy, 91; popliteal, 
ure of compression, ligature of femoral 


Andral, M., — 


INDEX. 


INDEX. 


treated su cessfully by ligature (with carb 
ised catgut) of the external iliac artery, 775 
Aneurisms, on a recent case of ligature ¢ 
ternal iliac artery by an antiseptic mate rial, for 
the cure of an unusual number of, 310 
Animal and vegetable life, the boundary line t 
tween, 219 
Animals, cruelty to, 157 
Ankle-joint, resection of the, 37 
Annandale, Mr. T., case of dorsal dislocation of 
the head of the femur, with eversion of the 
limb, 208 ; on a case of double femoral aneurism 
treated with success by rapid compression, re- 
turn of one aneurism, ligature of the external 
iliac unsuccessfal, cure by laying open the sac, 
597; on the Pathology and Operative Treat 
ment of Hip Disease (review), 608 
Anstie, Dr., the late, 148 
Antimony, poisoning by, 839 
Antiseptic surgery, 123, 165 
Anti-vaccinationists, 408 
Anas, imperforate, in a child thirty-three days 
old, operation, recovery, 312 
Aorta, disease of the, 740 
Aortic valves, congenital malformation of the, 53 
Apoplexy, ingravescent, 836 
Apothecaries’ Hall, pass-lists of, 34, 74, 154, 194, 
228, 265, 300, 334, 374, 408, 448, 482, 515, 554, 
687, 622, 654, ‘691, 726, 799, 837, 878, 941 
Aquapuncture, on, 346 
Appendix vermiformis, supplementary, 841 
Apples and pork, results of eating, 36 
Arbackle, Dr. W., obituary notice of, 586 
Army, health of the, 28, 718, 753 ; medical exami 
nation for the, 116; estimates, 327; medical 
reports, 18, 224, 5672; medical school, 546; 
warrant, 647, 677, 687, 791; blae-book, the new, 
719; heart disease in the, 839 
— medical service, 157, 218, 258, 265, 485, 695 
short-service scheme, 287, 296, 3965, 411 
-— Sanitary Commission, 33 
— surgeons, the forage allowance of, 35 
Arnott, Mr. H., 475 
Arthritis, acute, avd necrosis of the entire ehaft 
of the tibia in an infant, 889 
Artisans’ Dwellings Act, 644, 682 
Ashantee campaign, naval reminiscences of the, 62 
Association of Strgeons practising Dental Sur- 
gery, 446, 640, 922 
Astragalus, reduction of partial dislocation of the, 
of long standing, 314 
Athetosis and post-hemiplegic disorders of move- 
ment, 709 
Atkinson, Dr. F. P., a case of rheumatic fever 
treated by salicin, 655 
Atmospheric germs, 155, 179 
Atoms of matter, ultimate size of, 579 
Auditory meatus, external, on closure of the, 126 
Aural polypi, cases of, 564 
Austin, Mr. J. A., is icterus coincident with rheu- 
matism ? 517 
Australia, the fatal case of lithotomy in, 648 














Bacon’s mae (review), 779 
Bacteria, 99 


/ Dalfeen” water-supply of, 325 
four, Dr. G. W., Clinical Lectures on Diseases 


of the Heart and Aorta (review), 675 

Balham mystery, the, 719, 780, 934; medical his- 
tory of the case, 755 

Ballet-girls, the burning of, 146 

Barking, See condition of, 555 

Dr. R., the College of. Surgeons and the 

Midwifery Board, 476 

Barnsley, sanitary condition of, 443 

, Dr. W. A., district nursing, 667 

Barton, Mr. H., death of, 647 

Barwell, Mr. R., singular condition of the knee- 
joint after excision, 861; « shoe for the treat- 
ment of clubfoot, 917 

Bastian, 
ease in its Common Forms (review), 17; 


Dr. H. C., on Paralysis from Brain —e 


Bateman, Mr. H rgot in prolapsus uteri, 7¢ 

Bath, typhoid at, 4 United Hospital, 36 

Bath, death in the, 2 

Bauduy, D J. R., Lectures on Diseases of the 
Nervous Syst« review), 248 

Beale, Mr. J.S., the late, 108; the family of th 
late, 37, 45 

Beaunia, Dr. H.. Nouveaux Blémens de Phy 


siologwie Humaine (review), 94 
Beck, Dr. J. R., treatment of acute orchitis, 695 


Begbie, Dr. J. W., 371; obituary notice of, 








the late, 3v8 

Béhier, Professor, the late, 728, 831 

Belfast, vita! statistics of, 328 

Bell, Mr.C. ¥ ul e after measles, 231 

—, Mr “yr aoe yuncture of the testis in acute 
orchiti 

Bellad ae g by, treated by jaborand 
346 

Bevtley and Trimen’s Medicinal Plants (review), 
174 


Bequest, a curious, 443 


Bequests &c. to hospitals, 114, 229, 334, 516, 588 


664, 743 
Berkshire Hospital, 5% 
Berlin, sanitary state of, 107; the Forensic Inst 


tute of, 730 
Berry, Mr. W., notes of two cases of prolapse of 


the umbilical cord, in which the postural 
method was employed, 385 
Bethlem and St. Luke’s Hospitals, report on, 685 


Bethnal-greev, the sanitary cou 
Bianchi, Dr. A., death of, 938 
Biliary acids, the action of the salt 
Billroth, Professor, and the Vienna students, 103 
Bills of mortality, farther extension of the, 103 
Birkentread, health of, 721 
Biamincuam. — Drainage scheme, 
Borough Hospital, ib—The Children’s Hos- 
pital, ib.—The Lyiog-in Charity, ib.—The 
Medical Institute, 225—Water-supply, 372 
Public mortuaries, 372, 620, 723 General Hos- 
pital, ib.—Clini al edu cation of women, ib.— 





tion of, 903 






of the, 931 








Thoracic aneurism, ib.—Empyems:, ib.—Need 
of the Artisans’ Dwellings Act, 62:\\—Hospital 
Saturday, ib.—Improvement scheu 723—Dr. 


B. Davies, the portrait of, ib—New scientific 
society, 724—Female medical students, ib.— 
Drainage districts, ib.— Lodging-bouses in 
Walsall, ib.—Foreign bedy in the esophagus, 
fatal case of, ib. 
Birmingham, female medical students in, 142; 
Hospital Saturday at, 472; the improvement 
scheme, 442, 547; the free system at, 509; 
public mortuaries for, 683; another park for, 
#05; Medical Benevolent Society of, 878; and 
Midiaud Association of Medical Officers of 
Health, 581 


Blackburn, typhoid fever in, 185; sanitary 
organisation in, 241 ; smal!l-pox at, 876 , 
Bladder, on dilatation of the female, 84; per- 





forating ulcer of the, 210 

Blake, Mr. J. F., the duties of workhouse medical 
officers, 78 

Blood, cause of the coagulation of the, 322 

Blood-cyst, anomalous, 130 

Bloodless operations, improved appliances for, 
836, 880 

Bloodletting, 157 

Boarding-out of pauper children, 483 

Boat race, the, 614 

Bodington, Mr. G. F., treatment of insanity, 879 

bombay, small-pox in, 613; compulsory vaccina- 
tion in, 909; retiring fund, the, 155; medical 
service, 935 

Bond, Mr. T., does chloral cause insanity? 411 

Bonwill’s (Dr.) method of inducing anwsthesia, 
624 


Borscic acid as an ordinary dressing for wounds, 


734 
Boroughs, boundaries of, 402 
| Bouton de Biskra, on, 244 


marks on a new attempt to establish the trath | Bradford Eye and Ear Hospital, 374 


of the germ theory, 206, 204 


| Bradley, Mr. 8, M., on septiemmia, 768 
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Brain, puncture of the, by a crotchet-hook, fatal 
ease of, 667 
Braine, Mr. Ww, 
disease, 690 
Bravo, Mr., medical history of the case of, 755; 

post-mortem examination of the body of, 756; 
report of analysis of substances relating to 
the death of, 757 
Brazil, yellow fever in, 617 
Breast, cancer of the, 315; 
operation, recovery, 739 
Brentford, health of, 223 
Bright, Mr. J. A., dropsies, 
Brighton, health of, 369, 582 
Bristol, scarlet fever in, 549 
British and Foreign Medico-Chirargical 
148 


dental anwsthetics and heart 


cystic sarcoma of the, 


519 


Review, 


Medica! 





Asaociation, 

meeting of, 332, 371, 406, 435, 

scientific grants by, 334 

Medical Benevolent Fund, 194 

Medical Defence Association, 34, 618, 636, 
202, 933 

Brittain, Mr, T., stimulants in workhouses, 911 

Broadbent, Dr H., on syphilis, 389; treat- 
ment of acute rheumatism by salicylic acid and 
salicin, 531, 619; ou ingravescent apoplexy, 886 

Broken windows, a sanitary plea for, 518 | 

Brompton Hospital, 648 

Bronenas, removal of a batton from the, 754 

Brown lastitation, the, 26 

, Mr. G, Aids to Anatomy (review), 17; 

acute arthritis of the knee-joiut, with necrosis 

of the entire shaft of the tibia, 851; on a case 

of acute arthritis and necrosis of the entire 

shaft of the tibia in an infant, 889 

, Mr. J., the certificates of unqualified prac- 

titioners and the Registrar-General, 2 

, Mr. T., presentation to, 941 

Browne, Dr. J. C., testimonial to, 647 ; 
tion to, 726 

, Mr. G. B., median lithotomy, 553 

Brown-Séquard, Dr. C. E., 79, 754; on the ap- 
pearance of paralysis on the side of a lesion in 
the brain, 2, 79, 159; on the physiological 
pathology of the brain, 828 

Bryant, Mr. T., on the diagnostic value of the 
ilio-femoral triangle in cases of injury to the 
hip-joint, 119 

Bachanan, Dr. G, cleft of hard and soft palate, 
operated on by Langenbeck's process, result 
perfect, 885 

Buckley, A. B., A Short History of Natural 
Science, and uf the Progress of Discovery from 
the time of the Greeks to the present day 
(review), 608 

Bucknill, Dr. J. C., American lunatic asylame, 
263, 418, 455, 529, 595, 701, 810, 918; on temper- 
ance, 613; the influence of the Turkish bath on 
respiration, 736 

Budd, Mr. H. W., obituary notice of, 300 

Buenos Ayres, quackery in, 558 

Building materials, the porosity of, 580 

on rubbish, 74 

Bulbar paralysis, 349 

Bullen, Mr. H, St. J., case of difficult partarition, 
517, 695 

Bullet in the left ventricle, a, 117 

Buroley, enteric fever at, 404 

Burrows, Sir J.C., obituary notice of, 515 ; funeral 
of, 548 

Butler, Captain, and Dr. Elliott, 517 

Butter, analysis of, 230 

Boxus sempervirens, observations on, 921 

Buzzard, Dr. T., on syphilis, 390; the discussion 
on syphilis, 446 


the approaching 
$46, 544, 615, 657; 
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Cab-horses, unhealthy, 475 

Cacoethes seribendi, 78% 

Cesarean section, with successful result to the 
mother, 240 

Calculi arrested in the urethra, on a simple mode 
of extracting, 703 

Calculus, extraction per urethram of a large, in a 
girl aged nine, 177; intestinal, from a horse, 
composition of an, 485 

Calcutta, port sanitary work in, 
696 

Callender, Mr. G. W., note on the treatment of 
tetanus by nerve-stretching, 596 


; health of, 


| 


INDEX. 


. " ‘ ‘ | 
Cardiac symptoms, dangerous, a case in which 


they lasted thirty--ix hour-, 
suddenly in convalescence, 598 
Carpenter's Physiology (review), 247 
Carte, Dr. J. E.. obituary notice of, 725 
Carter, Dr. H. V., on the bouton de Biskra, 244 
, Mr. R. B., 
tion to general surgery, 
Cartwright, Mr. 8 
Odontological Society, 
, Mr. 8. HL, 
639 
astor oil, a pleasant way of taking, 116 
ataract, new method of operating for, 213 
atgut ligatare, the, 153, 771 
Catheter, double cur: ent elastic, 
Cattle diseases, 417 
Cauda equina, car 
Cautery, new, 834 
Caution, 728 
Cellular tissue, infiltration of, with air, 
Centenarian, a 


and terminated 
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c 

C 

c 


inom. of, 348 
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on ophthalmology in its rela- | 


, the dental profession and the 


Cerebellum, hemorrhage into, and other nervous | 


lesions in a case of heart disease, 
Cerebral irritation, idiopathic, 519 


494 








[Juws 24, 1876. 


Contagious Diseases Acts, 787, 803; for America, 
938 


Sonvalescent hospitals, 449, 507 


‘ 
| Convents and their lunatics, 556 
Coppice, Northampton, the, 647 
Coppinger, Mr. C., a new method of freezing 


tissues for the microscope, 










Cormack, Dr. B., the late, 
Coroner, an exeu ipl Y 
Coroners, app« : 3 
Corpora quadrigemiva tumour 
cating the, 885 
Corr, Dr. M., proposed testimonial to, 618 
| Corsica as ap invalid resort, 841 
Corti, the organ of, in mammals, 552 
Cortis, Dr. W.8., spread of w ping-cough, 264 
Cory, Mr. R., the origin of infantile syphilis, 886 
Coryza, treatment of, 911 
| Country doctors, 260 
Cox, Mr. W. S., obituary notice of, 586 
Creighton, Dr. C., the tissue origin of tamours, 
ow 
Cremation, at Milan, 258; congress, the, 937 
Cresswell, Mr. A., the recent outbreak of typhoid 


Cerebro-spinal meningitis, cases of, 812, 849, 850; 


and small- pox, 904 
Cerebrum, faradisation of the cortex of 
Certificate, a, 842 


f the, 


505 





Certifieates of un jualified pra titioners and the | 
i, 262, 268, y 

Chadwick, Dr : I., death of, 793 

Chambers, Dr. K., a Mant ual of Diet in Health 


and Disease tr view), 
» Mr. T., the 

nerve-stretching, 652 

Charing-cross Hospital, 

Charity & la mode, 751 

voting reform, 

Charriére, M., death of, 727 

Charteris, Dr. M , on the use of the hypophos- 
phites of lime and soda in phthisis, 704 

Chartres, Dr. J. 8., obituary notice of, 193 

Cheetham, Dr. S., the late Dr. Webster, 156 

Cheiro-pompholix, Hutchinson's, 563, 618, 
693 

Chemical vapours, influence of, on health, 66, 100 

Chemistry, the recent progress of, 97 ; domestic, a 
lesson in, 366 

Chemists, prescribing, 438 

Chess Problems (review), 57 

Chevers, Dr. N., 880 

Children, death of, without medical attendance, 
64 

Children’s Hospital, 
the, 834 

Childs, Mr. G. B., treatment of acute orchitis by 
panctaring the testis, 191 

Chin, epithelioma of the, 15 

Chioral, as an anesthetic, 35; 
118, 144; poisoning by, 335 
sanity ? 377, 411, 449; treatment of tetanus by, 
565; in labour, 711; syrup of, 116 

Chloroform, death from, 194, 588, 656 ; and ether, 
155; inhaler, a new, 245 

Cholera, at Simla, 61; at Golwood, 938 ; 
ness, 656 

Chronic diseases, the element of time in, 398 

Circulation of the blood, instrument for mea- 
suring the rapidity of the, 269 

Circumcision, the ethics of, 500, 566 

Cirrhosis of the liver, etiology of, 23 ; 
7” 
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treatment of tetanus by 
369 


517 








651, 


Birmingham, extension of 


infective- 


in a child, 


Cites of refage, modern, 942 

City, polluted drinking water in the, 841 ; of Lon- 
don Asylum, report of, 329; of London Truss 
Society, 779 

Cleft palate, 569; congenital, 50; congenital, 
treated by the application of strong nitric acid, 
and without operation, 669; hard and soft, 
operated on by Langeubeck’s process, with per- 
fect result, 835 

Clinical Society, the, 146 

Clot, a , the formation of, 420 

Clover, Mr. J. T., dental anesthetics and heart 
disease, 869, 939 

Clubfoot, a shoe for the treatment of, 917 

Clubs, 255, 452 

observations on the 

properties and action of, made in the physio- 





Camborne, the Poor-law officers at, 239 

Cambri ige University, medical degrees and, 378, 
657, 513, 590, 678; human anatomy at, 398; 
State medicine at, 408; abstract. of the report 
of medical stadies to the Syndicate, 689; and 
Oxford, degrees in medicine at, 609, 625, 695, 


941 

Cameron, Dr. H. C., on the antiseptic treatment 
of cases of open knee-joint, 123, 165 

Canal population, our, 830 

Cancer, of both breasts and ovaries, 54; of the 
liver and pancreas, 131 

Cane, Dr. L., notes on a case of tetanus treated 
by chlors!, 565; on boracic acid as an ordinary 
dressing for wounds, 734 

Cape of Good Hope, medieal practice at the, 728 

Carbolised catgut, on the behaviour of, inserted 

among living tissues, 771 


Coca-leaf, the, 475, 519, 520; 

logical laboratory of University College, 631, 
664 

Cohn, Dr. F., Beitrige zur Biologie der Pflangen 
herausgegeben (review), 95 

Cold in the head, how to cure a, 525, 880 

Coleman, Mr. A., the dental profession, 877 

Collett, Mrs. Margaret, on unnecessary inquests, 


S41 

Colloid, vesicating, 879 

Collyns, Mr. R. T. P., the new invention, 830 
Coloey-hatch Asylum, report on, 29, 66 

Colon, the functions of the, 59 

Comte’s Positive Philosophy. (review), 95 

Cundy’s ozonised sea-salt, 721 

— scheme, the, 23, 292, 548, 575, 641, 677, 


Conservative surgery, 440 
Consett Infirmary, 904 


consumption of, | 
; does it produce in- | 


fever at Croydon, 34 
‘retinism, sporadic, 53 
riminal lunatics, 74 
riminals, reform of, 400 
roonian lectures, the, 475 
roup and diphtheria, t 
rowfoot, Mr. 
envelopes, 376 
Sroydon, the recent outbreak of typhoid fever at, 
3, 65, 214; Dr. Buchanar 2 On, 7 747 
“rystalline lens, congenital luxation of the, 772 
umming, Dr. W., the Edinbuar gh ‘ 
Physicians and the title of do 
dysidrosis, cheiro-pompholyx, 651 
‘yon, von E., Methodik der Physiologischen Ex 
perimenti urd Vivisectionen (review), 800 
yst or wen on the head of an infant eight months 
old successfully excised, 566 
Cysticerci in the eye, 7 
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morbid appearances 
brane, 493 

Damson-stone, one h from a, 366 

Darwio, Mr. C., the Variation of Animals ar 
Plants und . Domestication (review), 639 

Darwinism in idea, 22 

Davidson, Mr. D. C., starched bandages and the 
treatment of fractures, 197 

Davies, Dr. E., stimulants in workhouses, 94 

, Mr. W. H., presentation to, 229 

Day, Dr. W. H., ou some effects of lung elasticity 
in health and disease, 485 

——, Dr. R. E., Exercises in Electrical and Mag 
netic Measurement, with Answers (review), 640 

Dead, disposal of the, 439 

Deas, Sir D., obituary notice of, 193 

Death certificates, 321, 506; and unqualified 
practitioners, 657 

De’ Ath, Mr. R., bloodletting, 157 

Death-rates in E iglish and Scot oh towns, 
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De Chaumont, Dr. F. 8. B., Lectures on State 
Medicine (review), 174 
Deeping, Mr. G. D., an écrasear for the removal 


116 


of uterine polypi, 
De Méric, Mr. V., on ‘the pathology of syphilis, 
254 


De Morgan, Mr. C., presentation to, 517; death 
of, 579 ; obituary notice of, 621 

De Mussy, Dr. N. G., on phosphide of zine in mer- 
curial tremor and in chronic arsenical intoxica 
tion, 208 

Dengue, is it visiting England ? 484 


| Dental anesthetics and heart disease, 651, 689, 
695, 758, 869, 899, 929 
——~ profession, the, 220, 227, 325, 371, 407, 446, 


479, 506, 514, 786, 837, 906 
— Surgeons, Association of legally qualified, 
446, 640 
—— surgery, 476; an interesting case in, 40 
Dermoid ovarian cyst, 533 
Devon and Exeter Hospital, 755 
Dewar, Dr. D., obituary notice of, 654 
, Mr. J., trimethylamine in acute rheo 
matism, 802 
Diarrhea, a strange outbreak of, 374 
Dickinson, Dr. W. H., on the pathology and re 
lations of albuminuria, 621, 560, 627 
Dictionnaire de Médecine et de Chirurgie Pra 
tiques (review), 173 
Digitalis, poisoning by, 582 
Diphtheria, inoculability of, 401 
Diphtherite, treatment of, 800 
Diphtheritic paralysis, 888 
Discharges, method of preventing the, from pass 
ing between the skin and dressings, 879 
Disease or malingering ? 519 
Diseases, registration of, 835 
Disinfectants, the experimental study of, 504 
Distoma copjunctum as a human entozoon, on, 
343 


District medical officers and their grievances, 89° 
Doctor, the title of, 67, 73, 112, 145, 192, 216, 225, 
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208, 335, 372, 440 
Dolan, Mr. T. M., ewallowing artificial teeth, 23 
Donders, Professor, 834 
Dosage, officinal, 245 
Dove, Mr. W. W., presentation to, 799 
Dowdeswell, Mr. G. F., the coca leaf: observa 
tions on the properties and action of the leaf o 


physiological laboratory of University College 
631, 664 

Downes, Dr. A. H., How to avoid Typhoid Feve 
(review), 779 

Dowuing College, Cambridge, 516 

Dowse, Dr, T. 5., cases of meningo-myelitis, 168 

Drains, difficul:ies about, 105 





Dresehfeld, Dr. J., experimental researches on the 


pathology of pneamonia, 47 


Drink question, 934; the profession and the, 545; 


and the Govern ment, 753 
Dropsies, 409, 519 


Druokenness, a clerical crusade against, 220; and 


crime, 182 


Dablin, Hospital Sunday in, 34; the Lord Mayor 


of, 293 ; the military prison of, enteric fever in 


328; Lock Hospital of, 475; a dental hospital! 


for, 837 ; Sanitary Association, 937 
Duckworth, Dr. D., puni-hmeut drill, 
Dactus arteriosus, patent, 674 


rer) 


Daffin, Dr. A. B., on a case of tamour impli- 


eating ths corpora qaadrizeminua, 883 
Daigan, Dr., retiremeut of, 754 


Daka, Dr. T., Surgeun-Major Porter on ‘ 


410 


Duke, Mr. B., muscular exertion as a cause of 


al. uminuria, 376 
Dukes, Dr. C., acute general herpes, 884 
Dumbreck, Sir D., 510; death of, 223 


Dundee Royal Infirmary, the poisoning case at, 


Danscombe, Mr. N. C., clabs, 452 


Dara mater, faugus ot the, 457; case of hematoma 


of the, 738 
Dwellings of the poor, 404 
" Dyseutery, severe, treatment of, 911 
Dysmevorrb@al membrane, chemical! reaction of, 
130 


Dyspocwa from swallowing nutshell, 656 


i 
Eade, Dr. P., on the local use of cold in abdominal 
a inflammations, 309 
Bagley epidemic, the, 258, 290, 323, 338, 364, 441 
Eurlswood Asylum, 421 
Easby, Dr. W., presentation to, 850 
y Eczema, relation of, to cancer, 92; hypertrophicam 
of leg, amputation, death, 636 
7 Edivburgh, and euteric fever, 155; University 
0 Club, 288, 752 
Egypt, health resorts in, 66 
Egyptian work on medicine, an ancient, 26 
| Elbuw-joint, disease of the, incision, excision, re- 
covery, 495 
Elbow.) vints, anchylosis of both, 245 
Ellery, De. H. J., obituary notice of, 587 
e Eilis, Mr. R. W., dropsies, 409 
kmbolic infarct in heart muscle, 16 
a! a of the right posterior cerebral artery, 
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th anatomy of the, 60 
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.- Eusor, Mr. F., the wiliow as a remedy in acute 
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Enteric fever, the turpentine treatment of, 407 
Envelopes, gamme, poisoning by licking, 376 
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fatality of, 509 


6, Epileptic seizures, with an auditory warning, 396 
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“dl, by section of the bone and the galvanic écraseur, 
*), 128,170; on some of the histological changes 
found in cancer of the skin, or, 496 ; recurrent, 15 
Epsom College, 411, 553, 803; the free medical 
sch lars fuud of, 235 
Ergot in prolapsus uteri, 761, 840 
“O- Ergotinine, 35 
a Mr. J. E., dinner to the house-surgeons 
of, 474 
re- Eskell, air. M.C., the ethics of circumcision, 556 
Essex, Mr. J., a disclaimer, 378 
ra- Ether inhaler, new, 721 
Eucalyptus globulus in pulmonary gangrene, 431 ; 
_ in the Campagna, the, 685 
Evans, Mr. H. M., death of, 540 
wes, report on certain causes of death in, during 
and after parturition, with notes on the 
138 - “ navel-ill” in lambs, 498 | 
Examinations, 401 
Exceuted criminal, experiment on an, 37 | 
Exhibition of scientific instraments, 74 
Exophthaimia from small sarcoma of the orbit, 
on, fatal case of, 51 
Explosives in the metropolis, 26 
890 Extra-uterine fibroid, 93 
325, ——— fetation, 245, 606 
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mitcent hemorrhage” from malaria! iafluence, 


, of fliat stone from the posterior chamber, 230 
Factories, inspectors of, reports of, 616 
Factory accidents, 654 

Acté, the, 485 

Fagge, Dr. H., on the pathology of syphilis, 283 

Fairbaok, Mr. W., 
recovery, 656 

* | Pamily infectants, 474 

Farquharson, Dr. R., on overwork, 9; 
cussion on syphilis, 518 

Farre, Dr. A., accident to, 904, 933 

Faulkner, Mr. W., swallowing artificial teeth, 268 
ceriificates of anqualified practitioners and the 
Registrar-General, 299 

Payrer, Sir J.. K 8.1., 223, 360; testimonial to, 
135; dinner to, 720, 789 

Female army surgeon, a, 623 

doctors, 694 
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— medical] students, 520 

Femur, dorsal dislocation of the head of the, with 
eversion of the limb, 208; fracture of the neck 
of the, in attempted reduction of an old dorsal 
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dislocation, 422; necrosis of the entire thick 
ness of the, successful removal, 387; osteotomy 
of the, 802 

Fens, potable water in the, 147 

Fenwick, Dr. 8., the Student's Guide to Medical 


Diagnosis (review), 676 
Fergus, Dr. W., salicylic acid in acute rheumatien 


seh 
Ferguson, Dr. G. B., removal of melar 
sarcoma originating in the sheath of the «ar 


torius muscle, from a man aged 
S84 

Fergusson, Sir W., 791, 835, 875, 904, 938 

Fermentation, the physico-chemical theory of, 

Ferrier, Dr. D., how to cure a cold in the head, 
625 

Fever, protracted incubation of, : 
pathology of, 469 ; the spread of, 625 

Fibula, right, tumour of the, 741 

Field, Mr. G. P., cases of aural polypi, 564 

Fiji, notes on, 25, 76 

Fisher, Sir J. W., obituary notice of, 515 

Fitzpatrick, Dr. T., infection of measles, 157 

Fleming, Dr. W. J., on the behaviour of car- 
bolised catgut inserted among living tissues, 
771 
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, Mr. G., transmissibility of foot-and-mouth 
disease to the haman species, 302 

Flint, Dr. A., Phthisis (review 
Physiology (review), 429 

Flocks, 63 

Flogging at schools, 508; football and rowing, 
613 


132; Human 


Foetus, dropsy in the, 218, 611 

Food, analysis of, 292; and Drugs Act, 837 

Foods, patent, 546 

Foot, dislocation of the, backwards, with fracture 
of the fibula, division of the tendo Achillis, re- 
covery, 707 

— and mouth disease in man, 253, 302 

Football, dangers of, 289, 363, 451, 507, 518, 

Forage clause, the, 156 

Foramen ovale, premature closure of the, 302 

Forbes, Mr. L., notes on Fiji, 76 

Forceps, on the use of the, 705 

Foreign degrees, registration of, 792 

Four at a birth, 116 

Fox, Dr. T., the so-called “fungus-foot” of 
India, 190; Mr. Hutchinson's * cheiro-pom 
pholix,” 563; on morphea (“Addison's ke- 
loid”), $43; and Dr, T. Farquhar, on Certain 

| Endemic Skin and other Diseases of India and 

| other Hot Climates generally (review), 777 

| France, medical schools in, 694; excise stamped 

| paper in, 880 
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Franklin, Mr. G. C., a case of death from pun 
ture of the brain by a crochet-hook, 667 

Freezing tissues, a new method of, for the micro- 
scope, 277 

French Chamber of Deputies, medical men in the, 
695 
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| Friedberg, Dr. H., 
(review), 608 

Friendly societies, insurance of infants by, 25 

Fulham Board of Guardians, 187 

Fungus-foot of India, the so-called, 134, 190 
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Gaine, Mr. C., the dental profession, 877 
Galabin, Dr. A. L., on the causation of the water- 
hammer pulse, 887 


Gall-stone, case of impacted, and jaundice con- | - 


tinuously for two years and a half, 379 

Galton, Capt. D., on Cholera, 646 

Gamgee, Mr. &., on the treatment of severe 
sprains, 629, 722 ; on the preservation of ice at 
the bedside, 846 

Gangrene, dry, of both legs, resulting from chronic | 
ulcers, death, autopsy, 310 

Garibaldi, health of, 260 

Garrett, Dr. C. B., “the double prop of unqualified | 
practice,” 230, 303 | 


Eye, perforating wound of the, removal of a piece | Gascoyen, 


case of dyspowa, operation, 





Mr. G. G., decease of, 183 ; 
| of the thyroid gland, 20 
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J., on concussion of the spinal cord, # 
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591, 661, 732 
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80, 827, 870, 
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and the joint scheme, 791 ; rejections at ex- 


aminations and, 833, 893; the registrar of, 834 
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army warran(,797 ; conjvint examinations, 795, 
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report of the Committee on lie, 825, 852 
certificates in lunacy, 854; the registrar, ib. ; 
the Finavce Commiitee’s report, 855; visita 
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mittee on Visitations, 866 ; 
mitiee, 867; resignati 


report of the Con 
Pharm scopa@ ia Com- 
= the registrar, 868 


vaccivation, ib.; unqualified practitioners, ib 
Geneva, new faculty of medicine ai, 604 
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German army, the medica! officers of the, 230 
surgeons, the congress of, 261 
Gibb, Sir G. D., death of, 328 


Gibbes, Dr. C. C, presentation to, 692 
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Giles, Dr, 8., obituary n 
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te the alumni of the university, ib 

Glasgow, Royal lufirmary f, 792; University 
Court, 462 

Giaucoma, double acute, 67 

Gieet, Dr. Otis on, 116 

Glioma of the retina, 165 

Glycosuria following cerebro-spinal concussion, 
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Godiee, Mr. R. J., the fellowship examination of 
the College of turgeons, 940 

Godson, Dr. C., Zwauk’s pessary, 847 

Gold Coast, the climate of the, 147 

Good work ill done, 440 

Goodhart, Dr, J. F., of headache, 
optic peuritis and blindness, 669 

Goole water-supply, 476 

Gouldsebury, Dr. V. 5., 684 

Goumans, Ur. E. L., A Ciass book of Chemistry, 
ou the Basis of the New System (review), 676 

Government offices, 646 

Graduation, the residence 

Gramshaw, Dr. J. H, the 
tagious Diseases Acts, 803 

Graotham, a new hospital at, 108 

Granville, Lord, at King’s Cullege, 790 

, Mr. J. M., overwork, 73 

Gravel, the etiology of, 655 

Greenfield, vr. W. 3., on syphilis, 464 

Gresham lecvares, the, 230 

Gall, Sir W., on syphilis, 463 

Galstonian lectures, the, 445, 583 

Gunnislake, the sanitary condition of, 

Gunebot-wound, the upper 
brachial artery and median 
curious, 290 

Guy's Ho=pital, Reports (review), 213; Catalogue 
of the Models of Diseases of the Skin in the 
Museum of (review), 465; biennial festival, 715 





double 


case 





condition of, 77 
working of the Con- 
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arm dividing 
nerve, 21 a 


213; 


Haeckel, Dr. E., the History of Creation (review), 
316 

Hw matemesis, case of, 91 

Hwmatimeter, the, 16 

Hematocele, pelvic, 638 

Hematokolyos, operation in a case of, 347 

Hae moptysis, treatment of, by chloroform, 88 

Hemorrbage, intermi:tent, apparently due 
malarial influence, 313, 410 

Hairs, trausplaptation and implantation of, 

Hall, Dr. F. de H., lead-poieoning, 804 

Hampshire, an inquest in, 900 

Harcoart, Sir W., on the bea/th of Oxford, 71 

Hardinge, Dr. H., obituary notice of, 300 

Hardman, Mr. W., herniotomy, 75 

Hardwicke, Dr., 1% 

, Dr. H. J., medical schools in France, 604 

Harley, Mr. E., a question of good feeling, 517 
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| Harrogate, the medical officer of health for, 901 


Hartley, Mr. W. N., Air and its relation to Life 
(review), 779 

Harveian oration, the, 581, 937 

Society, the, 107; a hint to the, 187 

Harvey, 77 ; memorial, the, 519 





| Hassall, Dr. A. H., Food and its Adulterations 


(review), 133 
——, Dr, B., obituary notice of, 153 































































































































































































948 Tue Lancer, } 


INDEX. 





Hastings, water-supply of, 710, 714, 869 

Haviland, Mr. A., Uppingham School, 153 

Hay asthma, 768 

Hayward, Mr. J. W., 
vermiformis, 841 

Head and neck, rotatory movements of the, 910 

Headache, double optic neuritis, and blindness, 
569 


supplementary appendix 


Health, popular lectures on, 451 

Heart, state of the cavities of the, after death, 
#08; with a double mitral valve, 671; wounds 
of the, 682; congenital disease of the, 740 

Heaton, Mr. C. W., on the composition of the 
Pitkeathly mineral waters (the oldest mineral 
waters in =cotland), 599 

Hehner, Mr. O., analysis of butter, 230 
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Hypodermic syringe, needles, and discs, 592 

Hypophosphites of lime and soda in phthisis, on oll 
the use of the, 704 

Hypopyon ulcer, Saemisch’s operation for, 14 | 





Ice-making, 394 
Ice, on the preservation of, at the bedside, 
Icterus, coincident with rheumatism, 517 


s46 j 


| Ignorance in high places, 832 | 


Heine, Heinrich, the Life, Work, and Opinions of | 


(review), 541 

Henley, Mr., illness of, 28 

Hermann’s Elements of Human Physiology 
(review), 351 

Hernia, old omental, strangulation of colon, 51 
femoral, in a female octogenarian, 155 ; into the 
iliac fossa, accompanying an old inguinal hernia, 
autopsy, 172; large strangulated congenital, 
operation, followed by suppuration between the 
abdominal muscles, recovery, 460 

Henry, Sir T., the late, 943 

Herniotomy, 75; in a female octogenarian, 270 

Herpes, acute general, 884 

Hewitt, Dr. G., notes on uterine pathology, 770, 
807, 916 

Hiccough, incessant, 108 

Higginbottom, Mr. J., obituary notice of, 652 

Higgins, Mr. W. H., on the treatment of orchitis, 


406 

Higgledy-piggledy (review), 18 

Hill, Dr. A., wilk standards, 759 

—., Mr. B., on the pathology of syphilis, 284; 
the treatment of incipient stricture by Otis’s 
operation, 522; on tertiary syphilis of the soft 
palate and pharynx, 593; Essentials of Band- 
aging (review), 779 

Hindley Local Board, 293 

Hingston, Mr. A., “the Shunter, 

Hinton, Mr. J., the late, 72 

Hip-joint, on the diagnostic value of the ilio- 
femoral triang/e in cases of injary to the, 119 

Hodge, Dr. R., small-pox and vaccination, 377 

Hodges, Mr. F. H., presentation to, 838 

Hogg, Mr. J., congenital luxation of the crys- 
talline lens, 772 

Holden, Dr. J. s., hay asthma, 763 

, Mr. L., Landmarks, Medical and Surgical 
(review), 890 

Holidays, 24 

Holmes, Mr. E. M., 
691 
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gelseminum sempervirens, 


, Mr. T., on puncture of the testis in acute 
orchitis, 111, 191; the catgut ligature, 153; two 
cases of aneurism, 236; distal ligature of the 
left carotid artery for aortic aneurism, 426; 
A Treatise on Surgery, its Principles and Prac- 
tice (review), 409 

Homeopathic practice, 840 

Homeopathy, 

Hooper, Mr. §., money lenders and life assurance, 
a caution, 879, 912 

Hop-pickers, 65, 792 

Hospital appointments, the tenure of, 335 

for Sick Children, 754 

Sunday Fund, 904, 937 

Hospitals ‘and the public, 64 

Houneell, Dr. H. 8., climate of Torquay, with 
st atistics, 556 

Howard Association, the, 28 

Humerus, unreduced dislocation of the head of 
the, of amonth’s standing, question of fracture, 
211; on the simalation of dislocation by old 
fracture of the head of the, 341; on oblique 
fracture of the head of the, 419, 491 

Humphry, Dr. G. M., the Universities and Eng- 
lish degrees, 150 ; degrees in medicine at Cam- 
bridge, 513 

Hunter, Mr. G. Y., 
jection of quinine, 527 

, Mr. J., treatment of coryza, 911 

Huntingdon Gount Hospital, 438, 519 

Husband’s Medical and Surgical Examination 
Questions (review), 174 

Hutchinson, Mr. J., on the pathology of syphilis. 
201, 534; on the "simulation of dislocation by 
old fractures of the neck of the humerus, 341 ; 
report on certain causes of death in ewes during 
and after parturition, with notes on the “ navel- 
ill” in lambs, 498; on cheiro-pompholyx, 618, 
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Biolo e (review), 
= of a co and gall-bladder, case of, 
532; in pork , 557 
y Pp h » injury to the head with, 


604 
Hydronephrosis, case of, 708 ; intermitting, 637 
Hydrophobia, 565, 619, 762 ; , 580; 


specific 61 
Hogine, individual oni 234, 272, 339 
ones in chorea, 421 








llium, separation of epiphysis of anterior inferior 
spinous process of, by muscular action, 668 

Income-tax, the, and the profession, 197 

India, sanitary reform in, 37; enteric fever in, 64; 
meteorology in, 335 

Indian Alps, the (review), 215 

——— medical service, 196, 300, 374, 377; pay of 
officers in the, 269, 836 ; and honorary rewards, 
625 

Indignant virtue protecting vice, 787 

Industrial pathology, Dr. Richardson on, 69, 
611 


hit, 


schools, 614 
Infant, remarkable development of an, 606 
feeding, 604 
- life, French Societies for the protection of, 
550 
mortality, 375; and non-certified deaths, 
644 
Infectious diseases, 750; compulsory registration 
of, 231; non-pauper cases of, 404; the spread 
of, by the out-patients of hospitals, 612; hos- 
pital accommodation for, 709 ; afloat, 148 / 
Inflammation, Professor Sanderson on, 32, 70,108, 
149, 356 
Inglis, Dr. A. 
407, 624 
Injuries, severe, remarkable recoveries in cases of, 
29 


the sphygmograph in medicine, 


Inman, Dr. T., death of, 721 
Inquests, useless, 623; causes of death and, 750 


Insane, treatment of the, in America, 254, 263, 
418, 801, 879, 918 | 
Insanity, the physiological treatment of, 748; | 


phases of, during the Franco-German war, 839 
Inspectors of nuisances, association of, 583 
Intemperance, 516; deaths from, 246; and in- 

sanity, 793 ) 
Intermarriages, effects of, 624 
International mortality statistics, 903 
Intestinal concretion passed per anum, 743 
obstruction, rapidly fatal case of, 457; 

gastrotomy, death, 773; case of, operation, 

recovery, 848 
Intra-uterine peritonitis, complete cbstruction 

of the bowel from, 606 
Intussusception, fatal case of, after abdominal 

section, 12; reduction of, while the pelvis was 

raised, 13; abdominal section for, 19 
Investigation, a neglected method of, 786 
lodine, a more effectual mode of applying, to the 

interior of certain cysts, 170 
InmLanp.—The Pathological Society, 192—The 

birth and death-rate in lreland, 193 
Ireland, death-rate in, 113; poor relief in, 114 
Irish Loeal Government Board, 188; the medical | 

commissionership of the, 260 | 
—— lunatic asylums, the medical superintendents 

of, 261 | 
—— Medical Association, 903 
Iritis, cases of, in children near the age of 
puberty, 86 | 
Irvine, Dr. P., on diphtheritic paralysis, 888 
Isle of Man, vaccination in the, 834 
Islington, the guardians of, and their midwife, 
158 





Italian Medical Association, 185 
Itch, treatment of, 695 


Jsborandi, the alkaloid of, 77 
belladonna poisoning by, 346 
Jackson, Mr. A., British Medical Association, 657 

, Mr. R. A., presentation to, 838 

Jamaica, practice in, 290, 303 

Jaundice after measles, 231, 336 

Jaw, lower, epithelioma at angle of, 601 

Jenner, Sir W., on syphilis, 390 

Jepson, Dr., treatment of lunatics, 232 

Jews, vitality of the, 510 

Johnson, Dr. G., on some nervous disorders re- 
sulting from overwork and mental anxiety, 233, 
271; on triple pericardial friction-sound, and 
on reduplication of the first sound of the 
heart, 697; medical history of the case of Mr. 
Bravo, 755; dental anesthetics and heart dis- 
ease, 758, 906 

Johnston, Dr. J., Corsica as a health-resort, 841 

Mr. J., two cases of scarlatina in one 
patient in two months, 76 

Joints, diagnoris and treatment of injuries of, 


Jones, Dr. C. H., some experience of the sphyg- 
mograph in medicine, 274, 306, 513; the effect 
of brief exertion on the radial tracing, 810 

Jones's patent pneumo-hydraulic cistern, &c., 926 

Jordan, Mr. F., notes = the surgery of the 
genito- urinary organs, 

Journal of Anatomy and Physiology ( (review), 428 

—— of Mental Science (review), 640 
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| Kidney, 


| Knee-joint, singalar condition of the, 


| Larynx, cyst of the, in an infant, 93 





Kebbell, Dr. W., the British Medical Association, 
406, 446, 651 

——, Mr. A. case of compound comminuted 
fracture of skuil, escape of brain-matter, re- 
moval of thirteen pieces of bone, recovery, 11 

Keetley, Mr. C. R. B., a new form of stretcher, 49 

Keighiey guardians, the, 302, 729 

Keith, Dr. T., on the results of the cautery in the 
treatment of the pedicle in ovariotomy, 562 

Kensington, health of, 224; measles at, 875, 904 

Kent County Prison, 113 

Kesslerloch, near Thayngen, Switzerland, Excava- 
tions at the (review), 466 

Kesteven, Mr. W. H., the guardians of Islington 
and their midwife, 158; proposed corps of femi- 
nine attendants for middle-class patieats in 
private abodes, 484 

movable, 53; hydatid tamour of, cure 
after tapping, 347; right, congenital malposi- 
tion of the, 212 

King, Mr. H. K., presentation to, 692 

Kiug’s College, 443 

after ex- 

cision, 851; acute arthritis of the, with necrosis 
of the entire shaft of the tibia, ib. 

Koightsbridge barracks, 256, 363, 402, 717 


Lambeth Infirmary, the new, 510 
- vestry, the, and the medical 

health, 614 

Lancet (Tx) Commrsston, Report of, on Lunatic 
Asylums : Coluey-Hatch Asylum, 29, 66 ; Wands- 
worth Asylum, 135; City of London Asylum, 
329; Metropolitan District Asylums—Leaves- 
den, Caterham, and Hampstead, 477; Bethiem 
aud St. Luke’s Hospitals, 685; concluding re- 
marks, 891, 924 

Lancet (Tax) Sawrtany Comursston —Report 

on the “ sweating ” and “ home-work” systems, 

and their influences on public health, 175— 

Report on the condition of common lodging 

houses, 501, 550—Report on the sanitary condi- 

tion of our public schools : Ragby, 573—Report 

on the water-supply of Hasti. gs, 710 

Langham Magazine,” the, 876 

Lankester, Dr. E., Practical Physiology (review), 
779 

Lardaceous disease, 671 


- Mficer of 
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acute edems 

314; disease of the, 533 

Lateau, Louise, an Italian, 557 

Lawson, Mr. G., on glioma of the retina, 163 

Leac ‘b, Mr. H., the primary cause of sea-scurvy, 
772 


Lead-factory hands, the psthology of, 327 
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titles, 57, 216—The health of Rome, 58—Th« 
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certificates, 321—The cause of the coagulation 
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eva e of enté fever at Croydon, 747 | Sovruer, Dr. R 
iysiological treatment of insat 7% Lectures on It ; Delivered 
{ Mr. Bravo, 780—Mr. John Simon, St. Barth 
C.B., F.RS., D.C.L., 782, 870—The Vivisection Lecture I., 161 
Bill, 784,571, 930—The appointment of coroners, Lecture I1., 234 
785— Dr. Brown Séquard on the physiological Lecture II1., 272 
pathology of the brain, 828—Medicine in rela- Lecture [V., 339 
tion to the civil administration of the state, | Srraess, Dr. O 
§29— The hist: ey of the evolution of the Clinical Lecture on Whooping cough, €59, 7 
ar 1 rf. 1 aw s Ler 
SrA specialist bu specisio, 300—The ac | THoMTaoH, Sie We : 
. 4 oy rey Clinical Le (Part of a) on Internal Ure- 


tion of the salts of the biliary acids, 931 


Lead-line on the gums, 709 
Lead-poisoning, 594 


Leavesden, Caterham, and Hampstead Asylums, | 


report on, 477 


LECTURES, ETC. 

Braptey, Mr. 8. M.: 

A Clinica! Lecture on Septicamia, 768 

Baown-Séevarp, Dr. C. E.: 

Lecture on the Appearance of Paralysis on the 
Side of a Lesion in the Brain, 2, 79, 159 

Barant, Mr. T.: 

Clinical Lecture on the Diagnostic Value of the 
Llio-femoral Triangle in Cases of Injury of 
the Hip-joint, more particularly of Impacted 
Fracture. Delivered Dec. 16th, at Guy's Hos- 
pital, 119 

Canrze, Mr. BR. B.: 
Lectures on Questions in Ophthalmic Surgery. 
Delivered at the Royal College of Surgeons. 
Lecture 1.—Ophthalmology in ite relation 
to General Surgery, 881, 913 
Dicxrsow, Dr. W. H.: 
Croonian Lectures on the Pathology and Rela- 
tions of Albuminuria. 
Lecture L., 521 
Lecture I1., 560 
Leeture LIL, 627 
Fox, Dr. T.: 

Clinical Lecture on Moarphea (“ Addison's 
Keloid”). Delivered at University College 
Hospital, 843 

Hus, Mr. B.: 

A Clinical Lecture on the Treatment of In- 
cipient Stricture by Otis’s Operation. De- 
livered at University College Hospital, March 
16th, 1876, 522 

C.inical Lecture on Tertiary Syphilis of the Soft 
Palate and Pharynx. Delivered at University 
College Hoapital, 693 

Huresursoy, Mr. J.: 

Notes on Syphilis. Beng an Address delivered 
before the Pathological Society, introductory 
to a Discussion on that subject, 201 

Jounsox, Dr. G.: 

Lectures on some Nervous Disorders that result 

from Overwork and Mental Anxiety. 
Lecture IV., 233, 271 

A Clinical Lecture on Triple Pericardial Fric- 
tion-sound, and on Reduplication of the First 
Sound of the Heart, 697 

Macxey, Dr. E. : 

Clinical Lecture (Abstract of a) on the Diagnosis 
of certain Skin Eruptions. Delivered at the 
Queen’s Hospital, Birmingham, 120 

Macwamana, Mr. C.: 
a ~~ Lecture on Osteo-myelitis and Acute 
t . 
Mavurpss, Mr. C. F.: 

Clinical Lecture on Abdominal Tumour. De- 
livered at the London Hospital, 305 

Clinica! Lectare on Gelatinous Disease of Syno- 
vial Membrane (New Operation), 559 

Perrresew, Dr. J. B.: 

Lectare on Man in his Anatomical, Physical, 
and Physiological Aspects. Introductory to 
a Course of tures on the Institutes of 
Medicine (Physivlogy), 4, 41 


Pupens, Dr. J. E.: 
Clinical Demonstrations of Phthisis. Delivered 
at the Hospital for © ption and Di 





throtomy, and on the Iustruments employed 


for performing it. Delivered at Ux 
College Hospital on Nov. 29¢h, 187 
Clinieal Lecture (Part of a) on som 





hiversif 





| livered at University College Hospital o1 
Dec. 6th, 1875, 39 
Warurs, Dr. A. T. H. 


ints in connexion with Lithotrity De- 


Clinical Lecture on Pleuritic Effusion. De- 


livered at the Liverpool Royal Infirmary, 199 


| 

| 

| Warsow, Dr. E.: 
: 


Clinical Lecture on a Case of Aneurism of the 


Common Femoral Artery, 80 


Leftwich, Dr. R. W., the formation of laminated 


clot, 420 
Legg, Dr. J. W., movable kidneys, 215 


| Leicester, the causes of infantile diarrhea in, 153 


Lepra, Norwegian, 693 
Leprosy, histology of, 671 
| Letheby, Dr. H., death of, 508 
Leukemia, 349 
Lewis, Dr. J. P., treatment of acute orch 
, Mr. L., the coca-leaf, 620 
Lichen ruber, 604 
Ligature, on the ws 
| 278 
Light, 364 
Lime-juice and lemon-juice, 368 
Limrick, Mr. W. 8., Waterloo township, 338 
' Lineoln, sudden death at, 326 
| Lingual psoriasis and epithelioma, 720 
Linhart’s chisel, 568 
Lip, congenital deformity of the, 13 
Liq. ammonia, symptoms observed in a case of 
poisoning by, 250 
| Lister, Mr. J, 581; the antiseptic method of, 
453 





| the antiseptic « 


Lithotomy, a bladder eleven years after, 605; 
median, record of cases of stone in the bladder 
treated by, 422, 553 ; and lithotrity, comparative 
results of, 465 

Liwer, abscess of the, opening into the pleura and 
bronchi, 107 ; displacement of the, 224 

Liverpool, water-supply of, 405 

Living in one room, 231 

Liandudno, meteorology of, 188 

Lioyd, Dr. E., treatment of acute orchitis, 695 

, Dr, W. H., successful case of skin-grafting 
after amputation, 209 

Local Government Board, deputation to the pre 
sident of the, 905 ; Lreland, 144 

self-government, compulsory, 325 

taxation and local needa, the relief of, 360 

Lockie, Dr. 8., lunatics in Scotch asylums : English 
certificates not valid, 591 

Lodging-houses, registered, 400 ; common, report 
on the condition of, 501, 550 

London, the suburbs of, 362, 508; water-supply 
of, 104, 114, 510 

Fever Hospital, 293 

—— Hospital, 367, 402 ; scholarships, 899, 942 

University, 758, 789; female graduates at 
the, 147; and the admission of women to 
degrees, 874; election to senate of the, 904; and 
the conjoint scheme, 928, 938 

Longevity, in England, 312; of medical men, 65 

Lorain, Prof., the late, 647 

Labbock, Sir J., on school e@ucation, 101 

Lucaa, Mr. B. C., on aquapuneture, 344 

. Mr. T. P., four ata birth, 116 

Lunacy Act, painful case under the, 476 

, and the demand for lunatic asylums 257 ; 
in Ireland, 

Lunatic, assault by a, 186; contents of the 
stomach of a deceased, 158 

lume, reports on, 26, 66, 135, 329, 477, 
685, a4 


Lunaties, "at large, 937; in Scotch asylums, 591, 
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Lectare on a Case of eens nee 
and Jaundice continuously for two years 
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Lung elasticity, on some effects of, in health and 
disease, 424, 485 
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Malvern Rural Hospital, 767 
Mamma, histology of the evolution ‘ 3 
Man in his anatomical, physical, and physiological 
aspects, 4, 4] 
anche a Saifor small-pox a 250, 5640 
Pr i a Association, 72 
Marshall, Mr. J I h Medical A ation, 
Vw 
Martin, Mr. } scariatin 7 
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Mas t ns 
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——, Mr. 8. B., cl r r : 
nedica and I MU 
sm (review), 18 
Mr. C. F., antisep thod 
f arteries in their contir y with 
39 ; on al r,3 n gastro- 
ny, lia y, 653; on 
gelatinous disease of synovial membrane, 559; 
an alternative operation for vesico-vaginal 
fistula, S53 
Measles, how to minimise danger of infection 


from, 157 
Meat, diseased, 588, 793 
| Meatus, urinz 






ry, on the results of congenitally 


small, in males and females, 169 
| Medical Act Amendment Bill, 286 
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alth and infectious disease, 
uation, 184; difficulties of, 634 
question, 833, 879, 910 
MEDICAL SOCIETIES. 
Association or Scresows Pracrisise Dawa 
Screa@rry.— Discussion on the manifestation of 
syphilis in the teeth, 674, 922 
Lintcat Socisty.—Pigmentation of the akin, 
131—Thrombosis of the cavernous sipuses, 132 
—Interesting case of congenital tumour, i 
New method of operating fur cataract, 213— 
Novel method of treating obstinate cases of 
symblepharon, ib. — Gunshot-wound of the 
upper arm, dividing the brachial artery and 
median nerve, ib.—Emboliem of the right 
posterior cerebral] artery, ib.—Acute edema of 
the larynx, 314—Redauction of partial disioca- 
tion of the astragalus of long-standing, ib.— 
Cancer of the breast, ib.—Purpura rheumatica, 
815—Morphes, 318— Bulbar paralysis, ib 
Leukawmia, 349— Meniére’s disease, 350—Gastro- 
enterotomy, 425—Aneuriem of the arch of the 
aorta, spontaneously cured, 426—Distal liga- 
ture of the left carotid artery for aortic 
aneurism, ib.—Linbart’s chisel, 568— Headache 
double optic neuritis, and blindness, 569—Cleft 
palate, ib—Hydatid tumour removed from the 
orbit, 570— Glaucoma treated by subcon- 
junctival sclerotomy, 673—Glycosuria following 
cerebro-spival concussion, ib.—Patent ductus 
arteriosus, 674—On subcutaneous osteotomy, 
742—Intestinal coneretion passed per an 
743—Singular condition of the knee-joint after 
excision, 851—Acute arthritie of the knee 


relief as a legal 
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joint, ib.—Cerebral tamour implicating the 
corpora qaadrigemina, 888—Diphtheritic para- 
lysis simulating extensive lung disease, 1b,.— 
Acute arthritis of the knee joint and necrosis 
of the entire shaft of the tibia in an infant, 889 
Mxpicat Society or Lowpon.—The hwmati- 
meter, 16—A case of vagine! impalement, ib.— 
On the physiological action of alcohol, 54, 172— 
Peculiar skin disease, 244—Anchylosis of both 
elbow-jointa, 245—On offic'nal dosages, with 
some remarks on homeopathic tin tures, ib. 
—Subcutaneous surgery, 427—Comparative re- 
sults of lithotomy and lithotrity, 4645—On some 
manifestations of syphilis »nd their treatment, 
540— Pelvic hematocele, 638 
Ossreretcat Socrety.—Intantile laryngeal cyst, 
93—A fleshy mole, ib. — Extra-uterine fibroid, 
ib.—Malignant tumour of the omentum, 94— 
New chloroform inhaler, 245 — Fibroid tamour 
of the uterus, ib,—Extra-u' erine feetation, ib.— 
Double or dicotyledonous placenta, ib. — Dis- 
cussion upon the note on the post-mortem dia- 
gnosis of a nulliparous uterus, ib.—Report on 
certain causes of death in ewes during and after 
arturition, with notes on the “pavel-ill” in 
lambs, 498—Midwifery at the Royal College of 
Surgeons, 606—Remarkable development of an 
infant, ib.— Complete obstruction of the bowel 
from intra-uterine peritonitis, ib, — Extra- 
uterine fetation, ib.—On the mechanical action 
of pessaries, 639—Flexible vertebrated uterine 
sound, 776—Caries of the pelvic bones follow- 
ing delivery, ib.—Statistics of midwifery in 
general practice, 777 
Parnotoagicat Sociery.—Hwmorrhagic perios- 
titis, 14—Fatty tumour of the spinal cord, 15 
Enlargement of the thyroid, ib.—Epithelioma 
of the chest and toe, ib.—An embolic infarct in 
heart muscle, 16—Impacted fracture of radius, 
52—Rbeumatic gout in the hands, ib.—Cardiac 
aneurism, ib.—Deba'e on movable kidney, 53 
Sporadic cretiniem, ib.—Tumours of the thigh 
and sciatic nerve, ib.—Cancer of both breasts 
and ovaries, 54—False teeth swallowed during 
sleep, 130—Dysmenorrheal membrane, ib.— 
Anomalous biood-cyst, ib.—Stenosis of the 
mitral and tricuspid valves of the heart, ib.— 
Invasion of the lymphatics of the lung by 
pleurisy, 131—Debate upon the pathology of 
syphilis, 212, 281, 389, 462—Dermoid ovarian 
cyst, 533— Disease of the larynx, with pressure 
on the right isferior laryngeal nerve, ib.— 
Occlusion of the superior vena cava, ib.—Con- 
enital absence of the inferior vena cava, ib.— 
hrombosis of the superior mesenteric vein, 534 
—The debate on syphilis: Mr. Hutchinson's 
reply, ib.—Contraction of the small intestine, 
due to peritoneal adhesions, 604—Injury to the 
head with chronic hydrocephalus, ib.— Disease 
of the intervertebral substance, with psoas 
abscesses, 605—Obturator hervia, ib. A bladder 
eleven years after lithotomy, ib.—Histology of 
leprosy, 671—Heart with a double mitral valve, 
ib.—Malformed heart, ib —Maltiple ulcer of the 
stomach, ib.—Innominate aneurism, ib.—Lar- 
daceous disease, ib.— Dissecting varix of the fe- 
moral vein, 672— Larynx from a case of croup, ib. 
—Cirrhosis of the liver in a child, 740—Disease 
of the aorta, ib.—Sarcoma of the sclerotic, ib.— 
Tumour of the scalp, ib.—Lymphadenoma, ib. 
Tuberculosis of the spleen, ib.—Sclerosis of the 
terior columns of the spinal cord, ib.— 
erebral aneurism, ib.—Congenital heart dis- 
ease, ib.—Tumour of the right fibula, 741 
Royat Mepicat anv CurrurGicaL Socrery. 
On pathological absorption spectra, 92—On the 
minute anatomy of two breasts the areole of 
which bad been the seat of long-standing 
eczema, ib.—On the etiology of skin disease, 
93—Sphacelus of the thyroid gland, 243—On the 
bouton de Biskra, ib. — Intermittent hemor- 
rhage apparently due to malarial influence, 313 
—On the estimation of slbumen in urine by a 
new method adapted for clinical use, ib.—An- 
nual general meeting, 388—Ou some effects of 
lung elasticity in health and disease, 424—On 
some of the histological changes found in 
cancer of the skin or epithelioma, 496—On the 
development of spindle-cells in nested sar- 
comas, 603—Lichen ruber, 604—A case of inter- 
mitting hydronephrosis, 637—New apparatus 
for producing local anesthesia, 633—A case of 
congenital hydronephrosis, 708—On athetosis 
and post-hemiplegic disorders of movement, 
709—Lead-line on the gums, ib.—Ingravese: nt 
apoplexy, a contribution 10 the localisation of 
cerebral lesion, &86—On the causation of the 
water-hammer pulse, and its transformation in 
different arteries, as illustrated by the graphic 
method, 887—Observations on buxus semper- 
virens, with special reference to the true nature 
of tetanus, 921 
Medical testimonials, 157 
women, 107, 142, 397, and the College of 
Surgeons, 99 
Medicine in relation to the civil administration 
of the State, 829 
Medicines, private and patent, 437 








Meniére’s disease, 350 

Menivgo-myelitis, cases of, 168 

Menstruation, 179 

Merchant Shipping Act, 720 

Mesenteric vein, thrombosis of the superior, 533 

Metrical measures ia medivine, 267 

Metropolitan vs ¥ Board hospitals, the ad- 
ministration of, 148 

sanitary authorities 
returns, 546 

Micro-spectroscope, an improved method of ap- 
plying the, for the detectiow of blood-stains, 26 

Middlesex Hospital, 442; the ophthalmic sar- 
geoncy of the, 146; reports of, 260 

Middleton, Dr. J., obstructive suppression of 
urine as a consequence of reval calculus, 458 

Midwifery certificates, a separate register for, 875 

engagements, 910 

————— practice, an anomaly in, 117; statistics 
of, 777 

Midwives, education and registration of, 394; 
abroad, 369 

Midwives’ midwifery, 591 

Military midwives, 37 

Militia surgeons, 222, 302, 338 

Milk, in Health ana Disease (review), 55; the 
effect of cold on, 403; absorptive power of, 516 ; 
disease spread by, 644; the standard purity of, 
679, 759 ; of cows with foot-and-mouta disease, 
78 

Milk-can, the urban and suburban, 615 

Millport deaths, the, 935 

Milne’s Manual of Materia Medica (review), 18 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Apgtarps Hosprrat, Dvsiix.—Bhinoplasty in a 
syphilitic subject, 707 


and mortality 
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Dorble acute glaucoma, 670 

BiemineGnamM awp Mrptawp Hosrrrat ror Wo- 
uun.—Case of hematokvulpos; operation; re-, 
covery, 347 — Hydatid tumour of the kidney’ 
tapping followed by complete cure, ib. 

BiemineuamM Gengeat Hosprrat.—Case of per- 
forating ulcer of the bladder; autopsy ; remarks, 
210—Cerebro-spioal fever ; recovery, 850 

BizmMinGHaM Quesw’s Hosrrrav. — Ovarian tu- 
mour; tapping; inflammation of the cyst; 
ovariotomy ; rapid recovery, 129 

Baaprorp Faver Hosrrrau.— Case of purpura 
hemorrhagica, 77: 

Braprorp Iyrramary.—Hematemesis, 91—Car- 
cinoma of the cauda equina, 348 

Barstot Genxrat Hosprrar.—Paracentesis peri- 
eardii; recovery, 50 

Caxpirr Lyrramary. — Unreduced dislocation of 
the head of the humerus of one month's stand- 
ing; question of fracture, 211—Epithelioma at 
angle of lower jaw, 601 

Deasysaiee Gurerat Iwrremarpy.— Two cases 
of traumatic tetanus, 567 

Devow awp Exerer Hosrrrat. — Severe dys- 

nwa; tracheotomy; employment of a long 

india-rubber tube; recevery, 171 

Dorset Country Hosrrray.—Perforating wound 
of the eye; removal of a piece of flint stone 
from the posterior chamber, 280—Necrosis of 
the entire thickness of the femur; successful 
removal, 387 

Epinsures Royat Iwvyremany.—Cases illustra- 
tive of the extraordinary powers of recovery 
from severe injuries exhibited by young healthy 
patients, 129—Case of acute necrosis of the tibia, 
in which the diseased shaft of the bone was re- 
moved by resection, leaving the periosteum; 
reproduction of shaft, 387—Acute necrosis of 
shaft of tibia; resection and removal of dis- 
eased shaft, leaving the periosteum ; cure, ib — 
Case of excision of tongue for cancer; cured, 
738 

Eprxsvres Roya Hosprrat ror Sicx Curnp- 
ren.—Case of traumatic tetanus, fol‘owing in- 
jury to the knee; amputation through upper 
part of thigh ; recovery, 602 

Gatway County Lyrremary.—Case of impaction 
of a file in the vertebral column, 461 

Guy's Hosrrrat.—Acute pneumonia of the apex 
of the right lung; physical signs simulating 
excavation; recovery, 279— Scarlatinal dropsy ; 
convulsions; venesection; recovery, 422 — A 
series of five cases of ovariotomy, 600 

Hartisroot Hosprran, — Case of perforating 
wound of abdomen, with protrusion and wound 
of intestines ; recovery, 243 

Hitcarm Invremary. — Tuberculosis; effusion 
into third and fourth ventricles ; cerebro-spinal 
meningitis, 813 

Hosrrtat ror Tae Eriigptric axp Paratyssp.— 
On cases of epileptic seizures with an auditory 
warving, 386 

Kiye’s Cortzes Hosrrrat.—Intussusception of 
the Jarge intestine; abdominal section; death, 
12—Disease of the elbow-joint; incision; ex- 
cision ; recovery, 495—Sarcoma of the palate; 
dyspnea; continued delirium; laryngotomy; 
immediate relief, 566—Eczema bypertrophicam 
of leg; amputation ; death, 636 
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Lzutcestsr Iwrremary. — Record of cases of 
stone in the biaedder treated by the median 
operation of lithotomy, 422 

Liverroot Royat Lyriemary. — Wound of ab- 
domen and protrusivn of intestine; recovery, 
242—Imperforate anus in a child thirty-three 
days old; operation ; recovery, 312 — Disloca- 
tion of the foot back wards, with fractare of the 
fibula; division of the tendo Achillis ; recovery, 
707 

Liverroot Worxsovse Iyrremary.—Autopey 
of a case of congenital mal pusition of the right 
kidoey, 212 

Lowpvos HosritaL.—Operations for cases of strie- 
ture, cleit palate, indolent ulcer and talipes 
equino-varus, 50— Separation of epiphysis of 
anterior inferior spinous process of iliam by 
muscular action, 668 

Mippiesex Hosrrrat.—Cases of caries of the 
temporal bove; cerebellar abscess and facial 
paralysis, 241—Chronic ulcers of both legs ; dry 
gangrene of both legs, gradual in right, sudden 
in left; autopsy, 310—Large strangulated con- 
genital hernia; operation, followed by suppu- 
ration between the abdominal muscles; re- 
covery, 460—Acute diffuse periostitis of the leg ; 
rapid necrosis of the shaft of the tibia; re- 
moval of sequestrum of the diaphysis of the 
tibia; recovery, 60i—PFibroid tumour of the 
uterus, causing difficult laboar, and still-births 
at seven months, in five successive gestations; 
indu.tion of labour at three months io three 
subsequent pregnancies, 668—Case of cerebro- 
spival meningitis ; death, 849 

Moorriztps Oratuatuic Hosrrrat. — Oph- 
thalmic cases, 14 

Hosrrtat. — Symptoms observed in a 
case of powoning by liquor ammonia, 280 

Nortu-sastern Hosritan ror CHILDREN. — 
Probable reduction of intussusception by copi- 
ous injection with the body inverted, 13 

Rapcirres Ivriemary, Oxrorp.—Two cases of 
cerebro-spinal meningitis occurring in previ- 
ously healthy subjects; a third case, doubtfal, 
812 

Roya Fars Hosprrat.—Acute urethritis ; reten- 
tion of urive; supra-pubic aspiration; re- 
covery, 171—Stone in the bladder in a young 
child ; lateral lithotomy; recovery, 532 

St. Bantnovomew's Hosrrtat.—A very unusual 
congenital deformity, 13 — Hemorrhage into 
cerebellum and other nervous lesions in a case 
of heart disease, 494 

Sr. Louis Hérrrat, Panis.—Small sarcoma of 
the orbit; exophthalmia; enucleation of the 
eyeball; erysipelas; death; autopsy, 51 
Hernia into the iliac fossa accompanying an old 
inguinal hernia ; autopsy, 172—Sarcoma of the 
abdomen ; recovery, 496—Cystic sarcoma of the 
breast ; operation ; recovery, 739 

Sr. Mary's Hosrirat.—Notes on some surgical 
cases, 2090—Reiroversion of the gravid uterus; 
retention of urine; recovery, 460—Treatment 
of rheumatic fever by salicylic acid, 530- 
Rheumatic fever treated by salicylic acid, 737 

Sr. Tuomas’s Hosrrrat.—Congenital cleft palate 
treated by the spplication of strong nitric 
acid, and without operation, 669—Case of ilio- 
femoral aneurism treated successfully by liga- 
ture (with carbolised catgut) of the external 
iliac artery, 775 

Szamen’s Hosrrtat, Gazenwicn.—Aortic aneu- 
riem, giving rise to general dropsy; autopsy, 
91—A penetrating wound extending from back 
of thigh through ischio-rectal fossa into the 
abdominal cavity; perforation of ileum, 311— 
Fracture of the nck of the femar in attempted 
reduction of an old dor-a)l dislocation, 422 

Sours Dsvow any East Cornnwatt Hosrrrat, 
Piymovura.—Fracture of the base of the skull ; 
facial paralysis; recovery, 7 

Sraniuey Hosprrat, Livsrroot.—Old omentum 
hernia; strangulation of colon; sac acquired, 
51 

Suxpsstayp Iwrremany.—Case of hydatids of 
the lung and gali-bladder, 532 

Temroratre Horrrar, Pauts.— Complete obli- 
teration of the superior extremity ofthe pha- 
rypx; operation ; application of an apparatas 
in order to maintain an opening, 424 

Toxrera-rank Worxnovss Iwrramary, Liver- 
Poo.t.—Foreign body ia orbit, 423 

University Cotte¢s Hosrrrav.—Three cases of 
extensive epithelioma involving the lower jaw 
removal by section of the bone and the galvanic 
écraseur, 90, 128, 170—Two cases of belladonna 

isoning, treated by jaborandi ; recovery, 346— 
wo cases of stone in the bladder, 635—Re- 

markable case of pistol-shot wounds of head 
and chest, 705—Case of intestinal obstruction ; 
gastrotomy; death, 773— Case of intestinal 
obstruction; operation; recovery, 848 

West Bsomwicu Hosrrrat.—Femoral aneurism ; 
ligatare of superficial femoral artery ; rupture ; 
gangrene and amputation ; death, 

West Lonpow Hosrrray.— Stricture of the 
urethra and scrotal fistula of six ’ dura- 








years 
tion ; internal urethrotomy; closure of fistula 
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ing the treatment of acute orchitis by panc- 
ture, 495—loterpa! urethrotomy ; retention of 
the catheter after operation, followed by abscess 
and fistula; ultimate good result, 666—Case of 
hematoma of the dura mater, 738 


Mivart, Dr. St. G., Lessons from Nature, as 
manifested in Mind and Matter (review), 744 
Moffit, Mr. A., the turpentine treatment of en- 
teric fever, 47 

Mole, carneous, 93 

Monckton, Dr. 8. detection of stone in the 
bladder, 763 

Money-lenders and life assurance, 879, 912 

Monthly Microscopical Journal (review), 133, 572 

More, r. J., on the occipito-posterior positions 
in midwifery, 87; diagnosis and treatment of 
injuries of joints, 267 

Morgan, Dr. J., death of, 46 

Morphia disease, 578 


Morphea, 344, 843 
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